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It devolves upon me as Chairman of the Section 
of and Syphilography, to perform the 
very pleasant duty of offering, on behalf of my Amer- 
ican colleagues, a most hearty welcome to our for- 
eign co-workers who honor us with their presence, 
and give us such fresh proofs of their deep interest 
in science by traveling so far to attend this meeting 
and to take an active and important part in the pro- 
ceedings, although from our past history they must 
have very slight hope of any intellectual compensa- 
tion from us. And whilst we do not promise them 
as warm a reception from the authorities who regu- 
late our weather conditions, as, according to rumor, 
the wind organs from certain quarters promised them 
weeks and months ago, yet they may rest assured 
that we are very glad indeed to see them present, 
and whilst we recognize them as leaders, as repre- 
sentative men in our special department, the men 
who have done and are still doing real scientific 
work, and in whom we place much hope for future 
advancement of our knowledge of subjects, still al- 
together too numerous in this branch of medicine, 
of which we know almost nothing, we would also 
gladly have welcomed a greater number of their col- 
eagues, and regret the absence of several who, from 
illness or other causes, are unable to be present, al- 
though most anxious to have come. 

It is fortunate that the heat will not be so great as 
the false prophets promised, for, knowing the effects 
of high temperature upon the mental powers, and 
the amount of raiment one can wear under great 
heat conditions, and that these medical congress 
meetings are partly scientific and partly social in 
their character, it is evident that for a successful con- 
gress of this kind, the participants must be clothed 
and in their right minds. If the social part is acom- 
parative failure, I trust that the mental food offered 
will be rich in valuable material. The American 
supply to past congress meetings has hitherto been 
an unknown quantity; for this meeting we already 
know the quantity, and will soon know the quality. 


You, as specialists, are too familiar with the der- 
matological literature of America, vast in yearly 
amount, meagre in contributions, not to wonder why, 
with so many writers upon the subject, with so man 
dermatologists animated with that peculiar Am 
can quality called “push,” we have contributed so 
little to the recent substantial advancement in our 
knowledge of skin diseases. But if we consider, as 
we now intend to do briefly, all the conditions un- 
der which we pursue our studies in this country, it 
will appear strange that good work is not even rarer 
than it now is. 

Taught in colleges, the majority of which require 
only a two years’ course of study, the sessions of 
each year lasting only five or six months, what in- 
ducement do such colleges hold out to their students 
to study medicine as it should be studied, if they 
are ever to be other than the blindest followers in 
the pursuit of our profession of the advice received 
from a few lectures or compendiums? Such a col- 
lege course was, perhaps, not objectionable in 
colonial days, or when physicians were not a drug 
upon the public, as they may be said to be now, 
when every village is overcrowded, and continual 
efforts to get patients are necessary to enable the 
professional man to build up a practice, and at the 
same time, financially, to make both ends meet. It 
must be clear to the members of every teaching fac- 
ulty in the land that a two or even a three years’ 
course of study is quite inadequate to prepare a 
student—even if Ae a student in the best sense 
of the term, bright and diligent—for the responsible 
duties of a medical practitioner; for the faculty is 
the examining body, and the superficial knowledge 
of candidates for graduation must be painfully evi- 
dent to the professors. 

Lectures upon special subjects are given in the 
majority of the colleges, and in some of them 
dermatology is considered as a special subject, in 
which case, one clinical lecture a week is usually 
given. As however, no examination upon the sub- 
ject is required for graduation, the majority of 
students absent themselves from the lectures; but 
afterward receive their diploma, certifying to their 
knowledge of medicine in all its branches; although 
they may not have seen a single case of cutaneous 
disease, and cauld not diagnose an ordinary syphil- 
ide from an eczema; or even an elephantiasis from 
a scleroderma. 

Afterward in practice, however, they treat all pa- 
tients with cutaneous diseases without hesitation, as 
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a rule, and with the utmost coolness and outward | admit the close etiological relationship of many cuta- 
appearance of confidence in their knowl of the neous diseases with internal pathological conditions. 
“rash,” for to them it is a rash and nothing more.| Histology, normal ard pathological, bacteriology, 
I am not blaming those general practitioners who and general pathology hold the same relations to 
follow this course; it is the legitimate result of the dermatology that they do to the other branches of 
doctrine of the teaching body, for with only atwo medicine and surgery; that is, they are essential to 
or three years’ course it is not possible to devote the foundation of a view the subject, and 
time to subjects upon which they are not to be ex- no one can fully discuss the etio of the majorit 
amined, Neither do these remarks apply to those of diseases—that important branch of medical 
general practitioners of whom there is quite a ence which at the present time is studied more than 
number, who have devoted post-graduate time to _— So some knowledge of them. 
the study of cutaneous diseases. hether the student remains abroad for a few 
But yearning after practical points—what drug to’ months only or for several years, he receives the 


give for this or that disease; what is the best pre- foundation of his dermatological knowledge in for- 


scription for an eczema for instance—signs pathog-, cign lands; be that slight and dangerous, or broad 
nomonic of imperfect mental training, and the lack and capable of being built upon, according to the 
of clinical experience, and of the information con- time and brain energy spent. The majority of der- 
tained in good text books upon special subjects, matologists at present practicing in America have 
bring about other evils which ae concern obtained their schooling in dermatol in other 
us as dermatologists, and to which I will directly countries, and as they continue aft to be more 
refer. _or less influenced by the teaching received abroad, 
On account of the few lectures given upon skin they may be called followers of this or that sc 
diseases, and the short course of study required, it depending upon the country in which they studied. 
is not possible to learn dermatology in this country, A school can exist only when there is a compara- 
except under great disadvantages at least. It is tively great dermatologist in a given country, one 
true that private instruction can be obtained at whose views are more or less unreservedly accepted, 
some dispensaries, and that regular clinics are held and his teachings followed by his countrymen; or 
at some of the post-graduate schools; but for any when the leading dermatologists of a country hold 
extended knowledge of the subject a trip to Europe similar and peculiar views. As our knowledge of 
has hitherto been considered necessary. Vienna cutaneous diseases increases, and the number of 
has usually been the Mecca for those who wish to dermatologists multiplies, there is nore and more 
specially study this subject, as the magnificent ma- difficulty in founding a school, so that at the pres- 
terial to be seen at the Hdpital St. Loais has not ent time we are scarcely justified in speaking of a 
drawn many students to Paris, whilst in London the German, French or English school, for in all these 
patients are not used specially for teaching pur- countries eminent dermatologists, of whom there are 
poses, and consequently the advantages for studying | always several in each country, hold very widely dif- 
the subject are not to be compared to those of ferent views concerning the etiology, nature and 
Vienna. treatment of the inflammatory affections of the skin, 


‘their thousands and tens of thousands of cases. I 


* §How long the student, now a physician, remains 
abroad depends usually upon his ideas of the proper 
course to pursue, and the amount of money at his 
command. He should remain several years for the 
study of histology, pathology, morbid anatomy, in- 
ternal medicine, bacteriology, and skin diseases, if 
he intends practicing afterwards as a specialist; but 
that is not the course 7 pursued. He devotes 
too much time to learning the diagnosis and treat- 
ment of skin diseases, a course very proper for a 
general practitioner, but not for one who ever hopes 
to advance our present knowledge of cutaneous dis- 
eases ; for who can expect to add to the descriptions 
of clinical symptoms as given by such acute observ- 
ers as Hebra, Wilson, Tilbury Fox, etc., observers 
who have devoted their lives to the subject, and seen 


do not say that it is impossible to do so, but he has 
not a heavy heart or weak imagination who expects 
to make a reputation in that direction. 

To combine, as is frequently done, the subject of 
cutaneous with genito-urinary diséases, instead of 
with internal medicine, is a serious error; for the two 
classes of diseases are in no way related to each 
other, and a knowledge of the one does not aid us 


in “the study of the other; whilst every one must 


and it is upon the divergence ef views in reference 
to this class of diseases particularly, that schools 
have existed. 

As there is no particular centre for dermatological 
study in America, as there is no comparatively great 
dermatologist, and finally, as the majority of derma- 
tologists have had their schooling abroad and hold 
widely different views on the inflammatory and other 
cutaneous diseases, there is no such a thing as an 
American school of dermatology ; consequently, also, 
there cannot be a representative American dermatol- 
ogist, for there are no special American views of der- 
matology to be represented. 

This is specially gratifying to your Chairman ;, for, 
that being true, it logically follows that it cannot be 
said of him for the present occasion that he is not a 

ood representative of American dermatology. As 
independent workers each of us represents but the 
character of our own labors, and if that is not cred- 
itable, the author is a corresponding dermatologist. 
If the work done by American dermatologists, as a 
whole, is to be represented, then the position should 
not be a difficult one to fill, for the average of that 
work is not wings 7 4 high, as shown by the arti- 
— journals, and the reports of our special soci- 
e 
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Returning from his European travels—“speaking a 
language just as well as his mother tongue "— 

the would be specialist is beset by temptations to 
which he too frequently falls a victim. With more 
medical journals in the land than are necessary for 
the publication of papers that repay one for their 
perusal, there is, on the one hand, a demand for 
an article on some subject—it matters not what it 
be—by the editor; and, on the other hand, a desire 
to publish a paper by the specialist anxious for repu- 
tation and notoriety. The medical world at least 
must know that he is devoting special attention to a 
particular branch of medical science, and what plan 
so good as to write an article for a journal and, by 
means of reprints scattered broadcast, let the world 
know your specialty, name, and address. A few 
repetitions of this procedure will, without fail, bring 


patients to the office, and reputation among the mass of sanitarians. 
of general practitioners. Why this latter is a result due to its isolation, partl 
- is not difficult tounderstand. As already mentioned, | 


the college graduates usually have no knowledge of 
the so-called special branches, consequently any re- 
print—although it be only a compilation of previous 
articles by real workers—and very often they are 
even very poor compilations—appear to the busy 
practitioner to contain valuable information, and the 
author thereof as one having special knowledge of 
his subject. 

This mode of action is a very serious evil, and 
must and does bring discredit upon the specialists in 
that branch asa body. It isto be hoped that the 
protest I now enter against this evil will not be in 
vain, and that in the future only such articles will be 

blished as represent real contributions to the ex- 

ing knowledge of the subject discussed. We still 
have so little real knowledge of diseases of the skin 
that there is a wide field fo: future observation, and 
the energy wasted in the compilation of these papers 
should be devoted to original and more creditable 
work. Let us show that American dermatologists 
have the spirit and ability to do their share of work 
for the advancement of our know in their spe- 
cial branch of medical science. I do not wish to be 
considered as maintaining in this address that no 
work has ever been done in this country, for 

t would not be correct—but it has borne no proper 
proportion to the number of articles which have been 
published ; for too often the heading of a paper as a 

contribution” to our existing knowl of this or 
that disease has scarcely been justified by the con- 
tents. 

As we learn most from a contemplation of our er- 
rors, I have endeavored to draw attention. as s 
dermatology in America, to the faults of the colleges 
with reference to this branch, and the errors of action 


a 


which we as specialists are liable to commit for our | 


"ape advancement, and have pointed out the way 
y which creditable reputation, if not pecuniary suc- 
cess, can always be attained. 


Finally, in view of past events, I desire to express 
the hope that another International Medical Congress 
will not be held in America until the profession in 
this country have shown, by their actions, a change 


of heart; that they are prepared to subject the de- 
sire for personal gain to the proper, nobler and more 
honorable feeling for the advancement of medical 
science conseyuent relief of human suffering. 


ORIGINAL ARTICLES. 


CLIMATE AND HEALTH RESORTS OF CALIFORNIA. 
Read in the Section on State Medicine, at the Thirty-Eighth 
Annual Meeting of the American Medical Association, 
Fune, 1887. 

BY J. W. ROBERTSON, A B., M.D., 
ASSISTANT FIHYSICIAN AND FATHOLOGIST NAPA (CAL.) INSANE ASYLUM. 

California has but recently attracted the attention 
This tardy recognition was partly 
to the fact that the 
Argonauts looked not at the sky, but at the earth 
and cared nothing for scenery, climate or a pure 
atmosphere. The Coast belt contained no gold, 
therefore they ignored it. Southern California, 
where now bloom perennial orange es and the 
rarest exotics, they pronounced a desert scarcely 
able to support a aoe pins of sage brush and 
cactus, a fit habitation for the coyote and the squalid 
Troglodyte. Only recently has the fact been borne 
in mind that something 1s to be found more precious 
than gold, and from all over the world thousands of 
invalids flock here; they do not realize that Cali- 
fornia has a cosmopolitan climate adapted to all dis- 
eases that can possibly be benefited by change of 
air; that within its borders are to be found the alti- 
tude of the Alps, the scenery of Switzerland, the 
fruits of the tropics, numerous mineral springs which 
equal in value and are more healthfully situated 
than are those of the Eastern United States or 
Europe, the pure air of the Colorado Highlands and 
the winter climate of Florida; and that it is a nice 
question to always properly decide on that location 
best situated to relieve their particular disease. 
They do not always choose wisely. 

Nor is this possible. Every town, every mineral 
spring, every sea-side resort, so loudly and so per- 
sistently bids for their countenance and so little re- 
liable information outside of interested statements 
can be obtained, that -they cannot intelligently 
select. 

I shall attempt to briefly outline the essential 
features of our climate, to explain in what particular 
respects we claim pre-eminence for it, the rational 
of its therapeutic influence, and to mention those 
localities which are best adapted to certain classes 
of disease. 

While the climate of California is mainly due to 
its situation midway the temperate zone, the re- 
markable uniformity of temperature is due to local 
causes. The great law that, in the Northern Hemi- 
sphere, all western coasts are warmer than the 
eastern, which is particularly well pronounced when 
the eastern is compared with the Western Coast of 
the United States. The mean isotherm of 50° which 
passes through New York, latitude 41° bears north- 


9 | 
7 


CLIMATE OF CALIFORNIA. 


[OcroseR 29, 


548 
ward as it crosses the continent touching the Pacific 
at Vancouvers Island, latitude 49°. ature also 


draws isotherms in her distribution of trees and 
plants. While, on the Eastern Coast, 60° is the 
northern limit of Conifer they are found as high as 
68° and 70° in regions adjoining the Pacific. It is 
then evident that the climate of California is much 
more tem te than that of the Eastern States, 
which are situated in the same latitude; but this 
does not hold true of Southern California. Here 
the conditions are reversed ; San Di in the same 
latitude as Charleston, is 8° cooler. Francisco 
and Washington, in the same latitude and having 
the same mean annual temperature, have climates 
very dissimilar, owing to the great di between 
the mean summer and winter temperatures of Wash- 
ington, which amounts to 40°, and the small differ- 
ence in San Francisco being not over 12°. The 
mean annual temperature of Santa Barbara is 60°, 
San Francisco 55°, nor does it fall below this on the 
Northern Coast. In Crescent City, 300 miles north, 
the temperature is as mild as is that of San Fran- 
cisco, frost and snow being of rare occurrence. 

That this Coast Line, stretching through 8° of 
latitude, should have such remarkable uniformity of 
temperature, while phenomenal, is explained by the 
constant west wind which comes from the warm 
Japan current. These winds bear with them the 
uniformity of temperature of large masses of water 
and render the West Coast climate warm in winter 
and cool in summer. For this reason isothermal 
lines are, as they near the. Coast, so deflected as to 
run North and South, and to mark out three climatic 
belts which I have named Coast, Valley and Moun- 
tain. This division has been generally adopted and 
from a therapeutic stand-point answers admirably. 

The Coast climate extends several hundred miles 
North and South, and reaches from five to twenty 
miles inland. 

The Valley belt, beyond the Coast range, com- 
mencing with Shasta valley on the North, extends 
down through the Sacramento and San Joaquin 
Valleys into the arid plains of the Mojave and Colo- 
rado deserts, while the Mountain-includes the Sierra 
Nevada beyond. Rainless summers characterize all 
these regions. 

That portion of California which has obtained the 
greatest reputation, which has filled the eyes of 
strangers with visions of a land where the orange 
and the vine flourish, where the tenderest plants 
yl unprotected, where it is neither so warm as to 

sultry or so cold as to necessitate fire, where na- 
ture has so blended her charms as to hush the mur- 
murings of the most fastidious invalid, is along the 
Coast and the adjacent country directly influenced 
by it. And this is of truth a wonderful region: A 
Coast line extending through 8° of latitude where 
snow is phenomenal and frost rare, where the mean 
daily, monthiy, and annual temperature varies within 
a few degrees only, where the bright sunshiny days 
are the rule and sultry ones unknown, where the 
fresh salt air so invigorates as to prove an exhilerat- 
ing tonic, and where flagging energies and a toneless 
system are revivified and thrown into a state of the 


hest tension, commands recognition. To every 
= there is, and should be, some dark lines. In 
our enthusiasm we often forget to mention the fogs 
which float in from the ocean and enwrap us with a 
chilly embrace; that the breeze which so intoxicates 
us and which, by long habit, we have learned to call 
bracing, searches the marrow-bones of the unaccli- 
matized and sends cold chills through the enfeebled 
frame of the invalid. This holds true of that region 
only which is north of Point Conception and is 
directly on the ocean. 

Our boasted climate is only exemplified to the 
full in those places so far away from the Coast that 
the radiant heat will remove all rawness from the 
sea-breeze, or in those V s adjacent to the Coast 
but protected by the foot-hi . 

The Japan current which hugs the Northern shores 
so closely, — a cool and bracing climate, 
does not exert same influence south of Peint 
Conception. This is partly due to its waters bei 
heated by the more southern seas and a hotter lati- 
tude, partly to the fact that it is at this point separ- 
ated from the main-land and pushed to the westward 
by a warmer current. The wind blowing over this 
no longer chills, but still exerts a decided influence. 
For this reason certain portions of Southern Cali- 
fornia possess a climate in its way unapproachable 
and not to be rivalled the whole world over. 

So loudly, so ably and with such justice have its 
praises been heralded that to were useless. 
Even here, it is well, in selecting, that some care 
should be exercised. Climatically speaking, the 
therapeutic area of Southern California is small. It 
is limited to those localities only which are directly 
influenced by the ocean breeze and extends but a 
few miles inland. In the Valleys back from the 
Coast, the summer heat becomes unbearable, there 
is but slight vegetation and good water is not easily 
procured. winters, however, are said to be 
mild, dry and wonderfully invigorating. Only a few 
inches of rain falls and out-door life is practicable. 

It is this region that first attracted the attention 
of sanitarians and gave California its greatest cli- 
matic reputation. Even now the majority of in- 
valids look to Los Angeles as to a new Mecca, and 
with ever increasing wonder behold the mighty 
changes wrought by the hand of man, which for 
once have far outrivaled nature even in her most 
lavish mood. ‘This climate speaks so strongly for 
itself, it is so mild and delightful that the most 
cariling cannot find fault and the invalid susceptible 
to the slightest chill, utters no complaint. For this 
‘reason it is taken for granted that it of necessity 
agrees. What is agreeable does not always agree. 
The climate of San Francisco, directly influenced by 
the cold ocean breeze, is not agreeable and makes 
but a poor impression on the visitor. Beyond all 
other spots along the Coast it is disagreeable, and all 
drawbacks to the Coast climate are here illustrated in 
extreme. This is caused by its location. The 
Sacramento and San Joaquin valleys here have their 
vutlet. During the summer both are intensely hot 
and the rarified air, rising rapidly, forms a vacuum 
which the ocean breeze rushes in to fill. The 
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Golden Gate is indeed a gateway, presenting no | come impr 


obstruction, and the wind sweeps thr it, across 
the bay and up the Sacramento and Joaquin 
rivers with great velocity. During the early morn- 


tingle and scintillate with life that every nerve of 
the body and all the faculties of the mind are in a 


such a force. Between the town and the ocean 
stretch several miles of sand-hills, and, fed by these, 
the streets soon become a swaying cloud of dust, 
fine sand and rubbish. On gala days when the sun 
shines on the interior valleys with unusual intensity, 
small gravel is added, that cuts like a whip and 

eyes, nostrils and mouth with a grimy coat. Strange 
to say the inhabitants soon become accustomed to 
this, and after a few months residence, this one 
drawback counts for naught against its more power- 
ful claims for their approbation. Along the whole 
Coast the heat of the interior causes a like after- 
noon breeze, but except in a few localities where a 
break in the foot-hills gives it free sweep, is not 


is climate is of subdivision; the 
one just described being directly on the Coast; the 
other, more moderate, but of the same type, a few 
miles inland and protected by the foot-hills from the 
full force of the breeze. Here lie many valleys 
with a climate equaling that of Southern California. 
Those which have become best known because of 
their proximity to San Francisco are the Livermore, 
Santa Clara, Napa and Santa Rosa Valleys. None 
of them are distant an hour's ride but because of 
their location, the afternoon breeze is shorn of all 
harshness. These are fast being occupied as sum- 
mer resorts. The country is rolling, well watered 
and fertile, bearing grapes, fruits and flowers in great 
usion. In summer the thermometer may register 
70° or 80° at mid-day, but such heat is exceptional. 
The mornings and afternoons are never sultry, and 
the nights are cool. Nor is there any evening fog. 
During the winter frost occurs but rarely, and snow 
and ice are unknown. 

Still further inland, in the very heart of the foot- 
hills, there is a ion which should attract sani- 
tarians by reason of its promise of therapeutic use- 
fulness. It combines magnificent scenery, moderate 
elevation, and a bracing atmosphere with what 

mises to be most important mineral springs. 
occur in great numbers and in a country 
which, without them, would leave but little to be de- 
sired. Fish and game abound and prove a sufficient 
attraction to force energy and life into the most 
lethargic and induce that amount of exercise neces- 
sary to vigorous health. Volcanic products are 
here found in great abundance and mineral deposits 
are frequent. Water, trickling through these, be- 


with various salts, and, emerging 
as springs, undoubtedly possess some healing power. 
Little scientific attention has been bestowed upon 


them, and, while a few have been authoritatively 
ing, and ordinarily, until near noon, the bright sky, 
the mild and bracing atmosphere makes one so 


analyzed and honest efforts have been made to have 
them stand on their own merit, many have been 
given names and analyses, tending rather to prove 
their resemblance to some celebrated Eastern or 
European Spa, than to make plain the many and 
ile Sulphur, Vi Congress ma 

be rightly named, and their claims of scceibiines > 
their more celebrated sponsors may be just; yet, be- 
cause of their origin, it is no more probable chat any 
two would resemble than that two kaleidoscopic pic- 
tures, alt h formed by the same glasses, should be 
identical. more di e the water tastes, 
sulphur or the more stained 
with iron, so mu more eagerly is it sought 
after. No matter what salts be contained in the 
water or what be their degree of concentration, the 
amount consumed is, as a rule, limited only by the 
capacity of the stomach or its ability to retain. 
Thus abused their very best therapeutical effects 
cannot be obtained. At a few of the more 

nent resorts physicians are located who can give in- 
telligent directions with regard to the waters and 
recommend or forbid their a. but therapeutical 
precautions are often disreg . 

These springs are scattered over the whole State. 
Provided they be easily accessible and the surround- 
ing country, climate and scenery be such as to 
warrant the outlay a health resort is established ; 
otherwise they are ignored. Hundreds are found 

hout the mountains of the Coast range in 
spots wild and inaccessible, but even these are by 
no means neglected. Wild animals, either attracted 
by the singularity of the taste of the water or for 
proved qualities, to them, and their location is 
usually marked by numberless trails centering there. 

Various classifications of these springs have been 
attempted, but their ingredients so vary that no 
rigidly scientific system can be adopted. Nor have 
the necessary yses been made to even classify in 
accordance with the nomenclature ordinarily em- 
ployed. But crudely as they have been used and 
greatly as they have abused, there is much and 
unanimous testimony as to their beneficial effects in 
certain chronic diseases. Composer? springs 
are found either in the Northern or Southern parts of 
the State with more than a local reputation. It is 
in Central California, in the foot-hills already men- 
tioned, that they abound. Lake county, so named 
for the beautiful sheets of water within its boundaries, 
contains the majority of these; although many are 
found in the adjacent counties of Napa, Solano, 
and Mendocino. In this yy oo some thirty 
locations have been made, buildings erected and 
health resorts established. At many of these there 
are several springs both hot and cold; the former 
being used tropically or in the form of bath, the 
latter internally. 

Clear Lake, surrounded by mountains, lies in the 
heart of this region. It is easily reached from San 


state of tension, and no more delightful form of in-| 
toxication can be imagined. When the interior) 
| valleys, warming up, begin to suck in the cool sea-_ 
| breeze the gentle motion of the air adds a new de- | 
light. In the course of an hour, all is changed. It | 
is no longer a breeze—it is a hurricane bearing 
everything before it that is ordinarily moved by | : 
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rivers which are annually overflowed. During the| Secrameno 33 #6 ds 9.4 
reason of the ild of lo- 2 as 1 
calities far to the South or where the Coast range Yuma 33. 13.4 
breaks and allows the warmer Coast climate to ex- MAY, 1886. 
Sierras, is now as the heart of the Northern | 62.9 
citrus region, the country adjacent is being fast | Los Angeles.....- 6o.4| by. 78:5 $3 . 12.5 
settled by invalids who here combine a mildclimate, | 68:4, 
with not unpleasant. Yuma 80.1) 108. 


surrounded von fields, and a little further ‘JULY, 1886. 
down, fruit orchards and orange groves flourish. Cape Mendocino... 70.7, 48.0| 61.9 51. 
station at rancisco, at m uest, | Sacramento -7, $8.9 30-7, 37-8 
compiled the table appended. Ben Di &. 
The stations named are taken as t being se- ‘al 8 
lected as most nearly representing cli- 
mates. The second column indicates the highest, 
while the third gives the lowest degree of heat regis-| 
tered by the thermometer during the whole month. | Es 
The other columns are sufficiently explained by their 103-8) 
headings. The stations located at San Francisco 
and Mendocino typify the climate of the coast belt. | 
Mendocino, projecting far into the ocean, is unduly | Yuma --........-. 4: 


| 
| made to accommodate guests. find it impossible to | San Francisco....| 50.9, 67.5} 41-0, 56.5, 45-8 10.7) 19. 
| accurately locate all the mineral springs. There are Red Blu 
very many in Southern California, especially in the | Los $4.7) 75-3] 30-0 63.6 47.0 16.6, 
counties of San Louis Obispo and San Diego which | Kecter. 8:8 
| have only recently been improved. Not having | 70-6 33:8 
visited all these springs, and descriptions with refer- | 
ence to locality being vague, I can only approxi- FEBRUARY, 2606. 
The climate of the Valley belt I cannot unre-| Red Bluff........| 54-5 77.0 37-0 
ter ranges high, in certain localities registering 110° 80.3) 44.8] 68.01 $0.9] 4.6 
8 Keeler | 
or over. This heat is better borne would be| £3) BY 
that of a like intensity in the East, because of the ) 
The winter mildness of the Sacramento valley is; | D>servations for 38 days. 
not altogether due to the warmer coast wind. Itlies| ' mart cape 
- the os and on = oe slope of the Sierra JUNE, 1886. 
evada mountains, which effectually protect it from | Mendocino.) 65-9 47-9) 59-6 49-9 9-7) 14-8) 
the cold polar trade wind. This is well illustrated | Rea 39-2 ad 20.8 
by comparing the winter climates of the western and | 66.1 32. 
eastern slopes. Truckee, on the eastern slope, is | San Diego.....-.-| 3-3) 69.5, 10.9 20.2 
not uncommonly buried in ten to twenty feet of snow | 109.51 69:5 92-6 99-8 
while Colfax and Auburn, just across the divide, are 
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SEPTEMBER, 1886. | along the coast and that of Southern California and 
pao i inland valleys, is the difference between a plunge 
é 3s i if bath in the ocean and a tepid sitz bath which is so 
STATIONS. BE near the temperature of the body as to produce a 
= ‘feeling of languor only; in other words, should the 
61 & | be so feeble that the cold wind and salt air 
F Bl chill, and should the after effect be such as to leave 
Red Bluff......... 106-4 52.6 61.1 37-4, 17-4 him depressed and unrevived, aresidence on the sea- 
Los Angeles......| 1-3 $83 79:9 13.8 Coast is not desirable; on the other hand, should the 
patient be more robust and of a naturally vigorous 
96-3 70-7. 28-11 38-6 20.8. constitution, the cold air, at f first chilly and raw, soon 
produces a state -being. Vigor and tone are 
Se a} infused through the body, difficult for one who has 

F | A never experienced it to und 
ae But there are certain diseases, no matter what the 
Los Angeles...... 59.3 82.2 41-1 71-9) 48.3] 93.6 constitution of the patient be, which are deleteri- 
ad ously affected by the coast climate. Those suffering 
98 from rheumatism should especially avoid the coast 
NOVEMBER, 1886. and seek a residence either in the mountains or at 
certain mineral springs. Shovel Creek Springs, situ- 
F $5-1, 75-0 45-0 3 © 14-7 ‘8 ated on the Klamath river in the northern part of 
hme 50. | ts aa 63.0 38.6 24.4 Shasta valley, has obtained a reputation for its effi- 
Los Angeles...... $6.6 34-1 87-8 cacy in the cure of this disease. Mud 
Weal ‘swith hot mineral waters is used topically, and often 
BS OS succeds in relieving those obstinate forms of chronic 
DECEMBER, 1886. | rheumatism when ordinary remedies fail. Hot baths 
Cape Mendecine../ 99.8 0-5 «0-3 55-4 are also to be obtained, but are not to be recom- 

9-9 97- sought circu system foun ec 

= 32 Other springs noted for their in this disease 
are found in the lake country. Much benefit has fol- 
lowed the internal use of the waters of the Bartlett 
; and Witter Springs. Fulton Wells and Paso Robles 
Red Nov. 38-3) 46-77 93-37 have also obtained a wide reputation. Chronic bron- 


exposed to the cold fogs and, for this reason, aver- 
ages somewhat cooler than does San Francisco 
Both north and south of Cape Mendocino the cli- 
mate closely approximates that of San Francisco. 
Red Bluff and Sacramento fairly represent the cli- 
mate ofthe valley belt. Red Bluff, situated far north, 
is not so cooled by the sea-breeze as is Sacramento. 
A comparison of the temperatures of Los Angeles 
and San Diego is apparently in favor of the latter 
city, which is a trifle cooler in summer and warmer 
in winter. San Diego is directly on the ocean and 
is more exposed to winds than Los for 
which reason many prefer the inland city. 
Unfortunately, there is no official report of the 
temperature of Shasta and Scott valleys, which oc- 
cupy the extreme north of the valley belt, or of the 
eastern slope of the Sierras. These are the only 
portions of California whose climate resembles that 
of the Eastern States. There are four well-marked 
seasons. The thermometer rises to 100° during the 
hottest days of summer and falls to zero or below 
during the winter. ‘This is due to the fact that Shasta 
and Scott valleys are separated from the coast by the 
Siskiyou Mountains, a range whose lowest pass is 
5,000 feet above the level of the sea. This effectu- 
ally protects them from the modifying influence of 
the coast wind. 
Therapeutics.—The difference between the subdi- 
visions of the coast climate, viz. : that found directly 


. | the tem 


chial and laryngeal affections are unfavorably affected 
by the raw sea air. For these the foot-hills, where 
ture is even and the climate mild, is a 
most suitable location. 

The Highland Springs of Lake County, both by 
reason of their climatic surroundings and the specific 
influence claimed for its waters, has been highly 
recommended. 

Those of a bilious temperament should avoid the 
coast. For some reason, to me unknown, it acts in- 
juriously upon such cases. Avoiding the diseases 
just mentioned those otherwise affected may seek the 
coast with a certainty of benefit, provided that their 
constitutions be suffccien tly robust to react in the 
bracing atmosphere. Malaria never origi on 
the coast, when contracted elsewhere and 
b t here, if mild, is at once cured; when more 
deeply rooted it assumes a remittent and will 
often recover without aid of medicine. cases 
of malarial poisoning accompanied by serious visceral 
lesions, which are of such frequent occurrence in the 
Southern and Southwestern States, and which medi- 
cine cannot relieve, should be sent to this climate. 
Those kidney diseases which water im ated with 
lime is supposed to aggravate are relieved by the use 
of the waters here, which, as arule, are deficient in this. 

Certain waters strongly impregnated with alkaline 
carbonates, such as those found at Byron, Tolenas 
and Skaggs Hot Springs, are also very efficient in 


relieving these cases. 


| 

| 
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Consu is su to be favorably influ-| derived. Certain cases uncomplicated by bronchial 
enced by the modified coast climate. Itis true that | lesion seem to do well on the coast. This is prob- 
the great ity of those coming to Southern Cali-| ably due to lack of germs; for along the whole coast, 
fornia are of this class, but whether they derive any except in the region of large cities, endemic and e 
benefit outside of the hopes en sadesed, and the ex- demic diseases are unknown. wind undou 
ercise they u in their flight from death, I can-| edly acts as a germicide. 
not say. Provided that the etiology of this disease| In a paper necessarily so brief, I cannot more fully 


be settled, that the bacillus whichis beyond question 
found in the tuberculous deposits be not an effect, 
but the cause, and that its multiplication results in 
lung destruction, then I cannot und how any 
climate can materially benefit. A germicide and 
not a climate is essential for a cure. On the other 
hand, if it be an inherited disease, d ing on a 
depraved constitution which at the least exposure is 
liable to break down and manifest itself by the form- 
ation of tubercles, then what improves and renders 
the body vigorous must also beneficially affect the 


onsumptives should be warned not to drink the 
water of or to bathe in the hot mud of the various 
mineral springs. When the disease is advanced they 
should be kept at home, no matter what part of the 
world it be in. 

Many come to California in the last s and 
only reach it to die among strangers. When the 
advice of the physician is overruled and they must 
c some climate, that region south of Santa Bar- 
bara should be selected; both because of its easy 
accessibility and by reason of its mildness and the 
unchangeable climate. there found. In the early 
period much can be hoped for from this climate. 
Numerous health resorts have been established both 
directly on the coast and in the interior valleys. 
For those incipient consumptives who are fond of 
sport and for whom an outdoor life is desirable, cer- 
tain portions of the mountain belt are to be recom- 
mended. Above 3,000 feet the oppressive heat 
disappears ; though still warm, outdoor exercise can 
be taken without inconvenience. Camp-life can be 
indulged freely, the dry summers assuring 
from inclement weather. It combines together with 
magnificent scenery, a desirable elevation, dryness, 
a moderate temperature, and a pure atmosphere im- 

ated with the balsamic emanations of the pine 
trees. There is an immunity from all endemic 
diseases except mountain fever—described by Dr. 
Kober in the last Report of the Secretary of the 
State Board of Health. 

This exposure to a dry and high atmosphere pre- 
sents a hopeful prospect of recovery. Nature here 
acts on the lungs in a manner similar to that of the 


pneumatic cabinet recently so much in e. It 
causes the lungs to expand more freely and in this 
way assists in their development. What specific 


curative properties altitude possesses over consump- 
tion I do not know. I cannot believe that it is the 
mere fact of causing lung expansion. Certainly less 
oxygen is obtained in an equal number of respira- 
tions. As recent observations tend to show that 
germs do not readily develop in higher altitudes, this 
would be a plausible explanation. Consumptives 
should be absolutely forbidden to use the mineral 
springs, as under no circumstances can benefit be 


with it the idea that 


enter into a discussion of the therapeutical effect of 
our climate. I trust that in making this summary of 
the topography of California, its climate, its peculiar 
environment and its many natural advant I have 
made the subject so well understood that it will be 
possible for every thinking physician to draw the 
legitimate conclusions, and to so intelligently advise 
those invalids desiring a residence here, that they 
may select a proper location. They should remem- 
ber that much depends not only upon the disease 
itself, but also upon the condition of the patient and 
the peculiarities of his constitution. 


DISCUSSION. 


Dr. J. M. Aten, of Liberty, Mo.: The article 
just read is certainly very suggestive of prospective 
changes in our ideas of pathology. tu e 
has been a puzzle to our profession for years. It is 
but recently that the mass of the profession has ac- 
cepted the idea that it was of inflammatory origin. 
While it is not necessary for us to change from this 
position it seems more than probable that we will 
have to change our ideas as to the cause of this variety 
of inflammation, which we have ascribed heretofore 
to atmospheric conditions of heat, cold, moisture, 
etc., and add a new factor, the bacillus tuberculosis, 
which recent investigations have shown to be always 
present. This throws new light on climatology. 
Practical observation has long since taught us thet 
locality, or the environment surrounding the human 
family, has much to do in determining the character 
of diseases they suffer from. The absence of a disease 
from a certain locality carries with it the fact of the 
absence of the specific cause of this disease. If this 
specific cause be a germ, it has a life to be supported 
by its environment,and can exist only when and where 
these essentials for its life and propagation exist. Now 
the facts as stated by the author of this paper, that 

thisis pulmonalis rarely occurs in certain districts 
in California, and when cases in their earlier stages 
are brought there they rapidly improve. This carries 
essential for the support and 
propagation of the bacillus tuberculosis are absent. 
This idea is strengthened, I think, by the fact that 
our system of railroads and other means of commu- 
nication are so perfect and rapid that the bacillus has 
undoubtedly been planted there, yet it has not lived 
and propagated for the want of the element neces- 
sary for the support of its life. Further, it is a well 
established fact that there are localities in the West 
where fresh beef may be hung out in the open air for 
weeks (without salt) and no putrefaction occur. This 
can only be explained by assuming that the bacteria 
of putrefaction are absent, or rather that the element 
necessary to support the life of this form of germ is 
absent. Why may not the same be true in regard to 
the bacillus tuberculosis? Again, Dr. Robertson in- 
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forms us that in some of the districts of California 
malaria has no local existence, and only exists when 
imported, after which it manifests itself in a very 
mixed form and finally ceased to exist, or becomes 


attenuated. We all know that this is one of the 
most vigorous germs we have to deal with, and always. 


propriate exercise, and they all recovered. Five 
were not injected with bacilli but were placed in a 
dark, damp cellar, and all died, but not with tuber- 
culosis. And to the same point was the ae yes | 
of Brown-Séquard with whom he (Dr. Hibberd) 

talked some years previously in Paris. He stated 


exists wherever the elements for the support of its that the rabbits and other animals used in vivisec- 


life exist. 
weil established fact that irritation followed by in- 
flammation does not necessarily produce tubercle. 
But when the new factor of life is added, the bacillus 
tuberculosis, tubercle is always the result. But not 
desiring to go too far in this direction, we will say 
that wherever there exists tubercle, the bacillus is 
present, then what part doesit play in the production 
of this ey ge process? It cannot be that of an 
irritant only; for we all know that irritation and in- 
flammation alone cannot produce tubercle. In view 
of the fact that this bacillus is a living germ that de- 
rives its support of life from its environment. May 
it not be that it consumes for the support of its life 
certain cell-elements, the absence of which causes 
the cell to undergo the retrograde metam is 
of tubercular formation? We hope that the author 
of the paper will bring us annually a report on this 
interesting and important subject, and that he will 
avail himself of any opportunity to press his investi- 
gations in the fresh and fruitful field of scientific 
research. 
Dr. A. N. Berit, of New York, stated that the 
otion of phthisis may be found in dirty soil- 
moisture. The smallest percentage of phthisis is 
among people subject to ocean atmosphere (by 
which is not meant a coas¢ atmosphere). The dry at- 
mosphere, whether in a high latitude or in a hot 
school room will draw moisture wherever it can get 
it and will draw it from the nares and bronchial tubes. 
Englishmen go to Madeira, and others go to Nassau 
and Bermuda. Some think they cannot live unless 
they go to these places every winter, and is so not be- 
cause they are in a moist atmosphere but a ¢/ear 
one, and one that is unirritating. It should be borne 
in mind that only about one-fourth of the cases of 
phthisis are hereditary, and that on most of our sea- 
coast we have dirty soil-moisture—the soil impreg- 
” nated with both animal and vegetable decomposition. 
Dr. J. F. Hisserp, of Richmond, Indiana, said 
that while he had great pleasure in the paper, it was 
open to the criticism of not being sufficiently defin- 
ite to enable a physician to select the particular loca- 
tion in California where he could send a patient with 
any given form or stage of consumption. We needed 
more definite information. It was possible that cer- 
tain surroundings in any climate might determine 
whether a patient with incipient consumption should 
succumb to the disease or recuperate and be of 
sound health. Dr. Lynch, in his address before the 
Association this morning, told of an experiment re- 
cently reported in Baltimore, wherein fifteen rabbits 
of equal development were utilized. Five of them 
were injected with bacilli, put into a dark, damp cel- 
lar, and all died of tuberculosis. Five were likewise 
injected with bacilli, sent into the country, where 


they had good air and food and opportunity for ap- 


In regard to phthisis pulmonalis it is a| tions had been placed in unventilated quarters, and 
fa nearly all died of tuberculosis ; but when they adopted 


the plan of sending these mutilated animals to the 
country with plenty of good food, fresh air and exer- 
cise, they nearly all got well, though now and then 
one died of some traumatic accident. 

Dr. W. L. Scuenkx, of Osage City, Kansas: The 
careful observer notes the effects of various climates 
and localities upon health. The scientific sanitarian 
should account for such results. The author of the 
paper has told us that certain places in California are 
free from malarial diseases, while in other localities it 
exists abundantly. My friend says “bacteria malaria,” 
Another might say, simply “malaria”—an entity 
or nonenity that the most careful and scientific re- 
searches in chemistry or microscopy have failed to 
demonstrate. In all localities where periodic dis- 
eases prevail with any considerable intensity, three 
factors exist, alternating heat and cold associated 
with moisture; the moist heat of the day enervatin 
the damp cold of - ¢ emptying the superficial ont. 
laries until internal engagement involves periodic 
disease. Moist heat enervates more than dry heat. 
Moist cold chills more than dry cold. Where there 
is alternating heat and cold with moisture there will 
be found malaria. 

Dr. Henry B. Baker, of Lansing, Michigan, asked 
attention to the fact that three speakers, including 
the author of the paper, had coincided in mentioning 
localities and climates as favorable to freedom from 
malaria and to recovery from phthisis, the prominent 
character of which was small daily range of tempera- 
ture; that is, slight difference between the day and 
night temperature. This is true of California and 
the ocean climates. On the other hand, in the inland 
States the malarial region is the region where there is 
great difference between the day and the night tem- 
perature. And going from the North toward the 
South the malaria increases somewhat in proportion 
as the difference between the day and the night tem- 
perature increases. 

Dr. Woops Hutcuinson, of Des Moines, Iowa: 
There seems to me no inconsistency between either 
Dr. Bell's or Dr. Hibberd’s statements and the germ 
theory of the origin of phthisis. The “dirty moist 
air” of the former is the chosen home and nec 
environment of bacteria, while the “ocean air” is 
above all others essentially free from germs, inas- 
much as they are too solid ies to be carried over 
long ocean distances. California atmosphere ought 
to be germless on account of the ocean on the West, 
and the desert and frozen mountain chain on the 
East; and this undoubtedly is one of the factors in 
its value for the treatment of phthisis. The leading 
factor, however, in the efficacy of climate upon dis- 
ease germs lies in the fact that it encourages outdoor 
exercise and improves the physique in every way. 
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This is the one property in which the Engadine, 
Cuba, Los Angeles, and Madeira have in common. | 
The most effective germicide is a vi healthy. 
organism. Life is the deadliest enemy of disease and 
decay, and what we are endeavoring to accomplish 
with our cod-liver oil and hypophosphites, is done 
much more effectually by mild, invigorating climates. | 
The vitality of the body is raised to where it can 
destroy any disease germ, whether tubercular or 
malarial. 


GERANIUM MACULATUM. | 
Read in the Section on Medicine, Materia Medica and Thera- 
peutics, at the Thirty-Eighth Annual Meeting of the 
American Medical Association, June 7, 1887. 
BY JOHN V. SHOBMAKER, M.D., 


OF PHILADELPHIA. 


If the craze for therapeutical novelties could be 
diverted from the jungles of India and the labora- 
tories of the manufacturing chemist, to the fields and 
forests of the United States, suffering humanity 
would be the gainer. Many of the most highly- 
lauded, marvelous synthetical products and wonder- 
ful drugs precipitated upon the profession during the 
past few years are not only useless but positively in- 
jurious, while scarcely 2 per cent. of the remainder 
possess any practical value. 

Geranium Maculatum, to which I desire to redirect | 
your attention to-day, is not a new remedy imported 
over thousands of miles of land and seaat prodigious 
expense, neither is it the patented compound of forty 
stills, recommended as a sure cure for all diseases by 
forty medical theorists who do not know the differ- 
ence between the pulse in health and disease, but it 
is one of the most valuable and yet the least known 
of American indigenous remedies. More than 60 
years ago Dr. Barton, in briefly reviewing its medi- 
cinal properties, declared it to be certainly entitled 
to the attention of every American physician. Yet 
notwithstanding the commendation of Dr. Barton, 
and other distinguished observers, Geranium Macu- 
latum has been almost entirely discarded. Indeed, so 
seldom is it prescribed that druggists in many places 
do not keep it in stock. When I began toinvestigate 
its merits five years ago, not one of the eight ists 
to whom I sent for it had any on hand; and I was 
finally compelled to send to a wholesale house for 
the quantity needed. 

Geranium Maculatum contains tannic and gallic 
acids, gum, starch, sugar, coloring matter and various 
resin and oleo-resins, which have not yet been studied. 
Its value depends in large part upon the tannic and 
gallic acid present, butits resins, oleo-resins and other 
constituents enhance its usefulness, and render it 
more potent in many affections than any preparation 
of tannic or gallic acid alone or combined. The por- 
tion of the plant used in medicine is the rhizome,or the 
root stripped of its bark. The dose of the powdered 
root ranges from roto 40 grains. As it is soluble in 
water or alcohol it may also be administered in the 
form of the tincture or the fluid extract. The dose of 


the former preparation varies from 4 to 2 drachms, 


and that of the latter from 10% to 3iss. The fluid 
extract is the most eligible and effective preparation, 
as it contains all the virtues of its plant. When com- 
bined with an equal quantity of simple syrup and 
diluted with a small amount of water it is not unpal- 
atable, and will not be rejected by the most fastidi- 
ous patient. 

Therapeutic Action.—There are few remedies 
which possess a wider range of usefulness than gera- 
nium maculatum, and which are so devoid of harmful 
properties. In all forms of hemorrhage, whether in- 
ternal or external, it is without a superior. Hamop- 


ysis can usually be promptly arrested by drachm 


oses of the fluid extract given hourly until the at- 
tack subsides. Relapses may be prevented by con- 
tinuing the same dose at longer intervals for three or 
four days. Hamatemesis may be effectually con- 
trolled in the same manner after ergot, matico, sul- 
phuric acid, iron, ice and other styptics have failed. 
In hemorrhage from the kidneys and the intestinal 
canal better results can be obtained from the admin- 
istration of smaller doses, gtt. xx four times daily, 
for an extended period. Ejpistaxis may be spect 


checked by plugging the nostrils with cotton dipped 


in a solution composed of 1 part of the fluid extract 
of geranium and 3 parts of water; or by syringing the 


nasal passages with the same solution. Hamorrhage 


resulting from the extraction of a tooth is occasion- 


ally obstinate in character, persisting for days, defy- 


ing the cautery and other methods, enfeebling the 
patient and alarming the family ; but it can invariably 
be promptly arrested by filling the socket with a 
piece of cotton saturated with the undiluted extract 
of geranium maculatum, and applying firm pressure 
fora few minutes Hemo ia can be most effec- 
tually a the internal administration of gera- 
nium combined with vaginal injections of the same 
remedy. In fewer cases it may be necessary to tam- 
pon the vagina with cottun soaked in a diluted solu- 
tion of geranium or to inject the uterine canal with 
the same solution. This latter procedure is the most 
effective method of arresting uterine haemorrhage, 
but it must be resorted to with cautiun. 

Geranium is also of value in purpura, . 
hemitidrosis, and the hemorrhagic diathesis. It 4 
a most serviceable remedy in colliquative and chronic 
diarrhoea, infantile diarrhoea, and the diarrhcea of 
typhoid fever. It may be given with marked benefit 
in the later stages of cholera infantum, cholera 
morbus, and chronic dysentery. In the latter class 
of affections, rectal injections of the remedy appear 
to be most efficacious, as by this means the medica- 
ment is conveyed directly to the diseased portion of 
the mucous membrane. This is also an effective 
method of eradicating ascarides. 

Geranium is of especial value in phthisis, restrain- 
ing the diarrhoea preventing hemo e, moderatin 
the fever and night sweats, lessening cqugh 
promoting the appetite. 

In chronic bronchitis and bronchorrhcea marked 
improvement may be obtained from the administra- 
tion of 

Tinct. nucis vomice .... 

Tinct. sanguinaria. 
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Sig. Teaspoonful in water, every 4 hours. — 


Chronic gastric catarrh, and the various stomach 
disorders due to indulgence in alcoholic liquors, can 
be most speedily remedied by a restricted diet, re- 
formation of habits, and the administration of 3ss of 
geranium 4 times a day. 

Cases of anemia and chlorosis in which iron, ar- 
senic, strychnine, phosphoric acid and quinine have 
not been of any benefit, frequently improve at once 
upon drachm doses of nium before meals. Amen- 
orrhcea and other disorders of menstruation depend- 
ent upon poverty of the blood, often disappear spon- 
taneously during a course of geranium. 

Aphonia due to nervousness, mild cases of hyste- 
ria, and alcohol trembling, are all benefited by full 
doses of geranium frequently repeated. I believe 
that it also be found of service in the treatment 
of chorea. 

Diluted with 3 parts of water it forms an elegant 
and effective gargle in relaxation of the uvula and 
fauces, chronic pharyngeal catarrh. Applied in the 
same strength with a post-nasal a or douche it 
is without a superior in naso-pharyngeal catarrh. 
When combined with an equal quantity of water it 
forms an excellent mouth wash in aphthe, scurvy, 
mercurial stomatitis, and idiopathic softening of the 
gums. In leucorrhwa, prostatorrheea and chronic 
gonorrheea, it may be given internally, and also used 
as an injection in the proportion 1 part of the 
fluid extract to 10 parts of water. The injections 
should not be used more than once every second or 
third day. Purulent cervicitis, fissures of the cervix, 
and catarrh of the body of the uterus and relaxation 
of the vaginal walls can be cured by the application 
of the fluid extract of geranium, either through the 
medium of an injection or by the ordinary cotton 
tampon and application. 

The pain and irritation attendant upon fissure of 
the anus can be removed at once by touching the 
fissure with the undiluted extract, and a permanent 
cure effected by continuing the applications 2 or 3 
times daily for a few days. Prolapsus ani will usu- 
ally yield rapidly and not recur if the pure fluid ex- 
tract be brushed daily over the protruding mucous 
membrane, and a 25 per cent. solution be injected 
into the rectum every second day. Ulceration of 
the rectum and anus may be rapidly arrested by the 
same means. The repeated application of the fluid 
extract will relieve the irritation and lessen the size 
of hemorrhoidal tumors, and not unfrequently occa- 
sion them to shrivel up and disappear. A 10 per 
cent. solution of geranium is a useful application in 
chronic conjunctivitis, granular lids, and corneal ul- 
ceration. undiluted extract is without a supe- 
rior in the treatment of fissured nipples. It relieves 
the pains at once, and forms a protective covering 
over the painful cracks, beneath which the healin 
process continues undisturbed. Unlike lead, an 
the commonly displayed agents, it is harmless to the 
infant, and need not be washed off before nursing. 

Geranium is an excellent remedy in various forms 


of disease of the skin characterized by excessive 
secretion. In hyperidrosis and b no more 
effective plan of treatment can be suggested than 
bathing the affected parts 3 or 4 times a day witha 
30 per cent. solution of the fluid extract. flow 
of perspiration is lessened, the foetor removed, from 
a state of despondency to one of comparative hap- 
piness. Vesicular and nt eczema, impetigo 
and pemphigus are benefited by the following lotion : 


R. Extract belladonrz i 

Sig. Apply night and morning. 


The same application will be found both prophy- 
lactic and curative in intertrigo, and in eczema and 
herpes of the genital regions, in persons having a 
peculiarly delicate skin. It is efficacious in 
preventing the development and hastening repair of 
bedsores, and promoting the healing of old indolent 
ulcers. Geranium is the best styptic in the materia 
medica, but it must not be expected to control the 
flow of blood from an incised artery. It will check 
venous or capillary oozing, restrain the bleeding of 
lacerated wounds, and arrest the hemorrhage follow. 
ing small incised wounds, or various minor opera- 
tions, more effectually than Monsel’s solution, alum, 
or any of the agents ordinarily employed. It must, 
however, be applied in the proper manner. To let 
a few drops fall on the bleeding point will not be suf- 
ficient. A small piece of cotton should be soaked in 
the pure fluid extract and held firmly against the 
wounded or bleeding surface for a few minutes. A 
piece of sticking plaster or an ordinary bandage may 
then be applied. When this method is adopted 
stitches need not be inserted unless the wound is 
deep and the edges gaping. Hemorrhage does not 
recur, and the healing process begins at once and 
continues without interruption. 

Sloughing and unhealthy sores rapidly assume a 
healthy appearance when continually bathed with 
geranium. Vaginal and intra-uterine injections are 
rarely necessary after delivery, but when the fcetor 
of the lochia or other symptoms demand their em- 
ployment a decoction of geranium or 10 per cent. 
solution of the fluid extract will be as efficacious as 
solutions of carbolic acid or mercuric bichloride, and 
far more safe and agreeable to the patient. 

Pruritus ani and vulve are due more frequently 
than is supposed to minute fissures of the skin of 
those regions, or to a relaxed and cedematous con- 
dition of the mucous membrane, and consequently 
can often be promptly relieved by the application of 
a strong solution of geranium. 

Finally, the fluid extract of ‘geranium, owing to 
the large percentage of tannic acid which it contains, 
is a convenient and effective antidote in cases of 
poisoning by iodine, mercury, silver, copper, anti- 
mony, digitalis, conium, gelsemium, tobacco, physos- 
tigma, onna and aconite. 
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AN INQUIRY INTO THE MORTALITY AMONG PAS- 
SENGERS ON VESSELS ARRIVING IN U. S. PORTS. 
Read in Section Medicine, he Thirty-Eighth An- 
Mecting of the American Medical Assciahon, 

Fune, 1887. 
BY S. T. ARMSTRONG, M.D., Pu.D., 


PASSED ASSISTANT SURGEON U. S, MARINE HOSPITAL SERVICE, 


The question of the mortality among passengers 
on vessels coming to this country, aside from the 
cursory interest of the quarantine physician at the 
port of arrival, seems to have attracted but little at- 
tention—in recent years—from sanitarians at large ; 
unless a case of infectious disease appe at ah 
inland city in a recent passenger on a steamship, in 
which case the matter became of considerable impor- 
tance. This was illustrated in Chicago last April, 
when small-pox developed in an Italian who had ar- 
rived in the city April rst, the disease appeari 
April 6th, he having been one of some six hundred 
emigrant passengers on the steamship “ Alsatia,” two 
of whom were affected with small-pox en route. 

Thinking that an inquiry into this subject would 
develop something of interest, I have collected the 
laws relative to reporting mortality of passengers, 
and the official records of the Treasury Department 
concerning this mortality, and present them here- 
with for your consideration. 

The Revised Statutes of the United States require 

(Section 4266) masters of any vessels arriving in the 
United States or Territories, from any foreiga port 
whatever, to give the collector of customs a list of 
all passengers taken on board the vessel at any for- 
eign port, in which list the country, age, sex, and oc- 
cupation of each passenger, and the part of the ves- 
sel occupied by each, shall be designated; also, 
whether any, and what number, have died on the 
voyage. 
The Statutes also prescribe (Section 4268) that in 
case a death shall have occurred among passengers, 
other than cabin passengers, over eight years of age, 
on board any vessel arriving in the United States or 
Territories, it shall be reported within 24. hours, and 
the vessel shall pay the collector of customs ten dol- 
lars for each of these deaths. 

These laws, with those regulating the number of 
passengers to the tonnage, the space for passengers, 
food, etc., cover the legal restrictions of the sanitary 
affairs of the vessel. The enforcement of the latter 
laws are subject to the perfunctory (if any) supervi- 
sion of a customs inspector. In a paper the writer 
presented to the American Public Health Associa- 
tion (Transactions, 1885, Vol. XI, “Maritime Sani- 
tation”), the desirability of an amendment of the 
laws was urged, making a medical officer of the Uni- 
ted States the inspector in such matters. Who can 
say that instances are isolated like the French steam- 
ship Chandernagor, which arrived at New York on 
April 13, 1887, with 1256 Italian steerage passengers 
on board, one of them ill with small-pox; in which 
complaints as to lack of food, water, and sufficient 
sleeping space, led to an investigation, which re- 
vealed that although the French law allowed her to 
Carry 1300 passengers, our law (allowing one passen- 


to two tons) limited her to 990 passengers. 

h seeming irrelevant, these facts are introduced 

to call attention to the large population confined, 

for a variable time, on a vessel; and the favorable 

conditions for poor food or water, or over-crowding, 
etc., to propagate contagious disease. 

In the “Annual Reports of the U. S. Marine Hos- 
pital Service,” from 1883 to date, a table has been 
included giving the date of death, name of vessel, 
port of departure, sex of deceased, and cause of 
death, if reported, of steerage passengers. From 
these tables the figures contained in Table I have 
been compiled. 


TABLE L—EMIGRANT 


DEATHS. 


Year. Males. | Females. Total. Cause of Death, Unknown, 
and per cent. Total. 


1882 109 45 1S4 6s. % 
1853 75 37 112 10. 8.9 % 
1884 6a 43 105 7- 6.6% 
1885 5° ?- 9% 
1886 “4 24 14. 20.7 % 


From Table I it may be seen, rst, that the mor- 
tality among males is almost always 50 per cent. 
higher than in females; and, 2d, that the mortality 
from unknown or unreported causes is from 6 to 42 
per cent. of the total number of deaths. The first 
may be explained by the excess of male immigrants; 
the second, possibly in part to carelessness of ship’s 
officers; but these figures are of some importance as 
possibly embracing deaths from cholera or yellow 
fever, as in several instances the vessels came from 
localities known to be infected. Excepting one wo- 
man, from Bremen, who died of cholera September 
23, 1882, no deaths of emigrants from cholera, yel- 
low fever or small-pox are reported during these five 


ears. 
, The small number of deaths — 516 — occurring 
among so large a number of emigrants, is probably 
due to the fact that the majority are in the prime of 
life. This supposition is supported by the number 
dying in the different decennial periods of life, as 
shown in Table II. 


TABLE Il.—EMIGRANT DEATHS, DECENNIAL PERIODS. 


8i3i 8 
s | 36 43 | 111 | 107 | 72 | 68 | 29/2 


These deaths are so generally distributed in va- 
rious diseases that statistical tables of the cause of 
death would be of no advantage. 

Through the kindness of the Commissioner of Cus- 
toms and the chief of the Bureau of Statistics, I have 
secured the figures, in Table III, of the number of 
cabin and steerage passengers brought to this coun- 
try during the past five years, and the total number 
of deaths en voyage. The figures for 1886 do not in- 
clude emigrants from Canada or Mexico; and the 
cessation of Chinese immigration is to be remem- 
bered, averaging about 20,000 persons per annum. 
It would have been an interesting accompaniment 
to have had the a ate number of days these pas- 
sengers were on the vessels. 


| 

| 

| 

| 
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TABLE Iil. 
Total Emig:'nts 
| | 
1882 | 121,571 747,573 860.144 S78—.6% 49 26 
1885 218,137 712,515  465==.6% = 
1884 | 124,540 594-938 | 649,471 392.6% | 
1885 428,647 535,009 209=.4% 72 34 
1886 | 99,690 | 334,613 | 444,303 175==-4% | @ 
If we hly estimate each passenger to have 


been on the vessel twelve days—rather below than 
above the average—we can approximate the annual 
mortality per thousand. 
umn headed total deaths, the mortality per thousand 
passengers is given, six- to four-tenths of one per 
cent.; this would give an approximate annual mor- 
tality per thousand of 18 to 12 per cent., if the 
sengers remained on the vessel for a year instead of 
one-thirtieth of that time. We therefore see that 
though, at first glance, the mortality per thousand 
seems small, for the time the passengers are on the 
vessel, it is within four to ten per cent. of the aver- 
age mortality (22.5 per cent. per thousand) of our 
American cities. 

One reason that the mortality should be low is, 
that only in exceptional cases would any passenger 
—either cabin or steerage—start on the voyage if 
ill. Also the majority of immigrants, who const 
tute the greater proportion of the passengers, are in 
the prime of life, so the mortality is less influenced 
by the heaviest contributors to its increase in cities, 
those under 5 years of age and over 55. 

The most important fact revealed by Table III is 
the disproportion of the deaths of “other than cabin 
passengers, over eight years of age” (or emigrants), 
to the total deaths, varying from 25 to 40 per cent. 
thereof. Either the mortality among cabin passen- 
gers is extremely large, or there is a heavy mortality 
among emigrant children under 8 years of age, who 
are not included in the list of emigrant deaths as re- 
turned to the customs officials. 

When the causes of death are known an examina- 
tion demonstrates nothing satisfactory, for it is not 
possible to ascertain, with the data now at hand, 
the influence of the vessel as a genetic or exciting 
factor in disease. Such Senetaiies can only be ob- 
tained by the continued investigation of steamship 
surgeons. 

As from 75 to 60 per cent. of these deaths are 
from unknown or unreported causes, it would seem 
desirable that an amendment should be made to the 
law requiring a report of the death of passen to 
the effect that the cause of death shall in all cases 
be specified, if known. 

Aside from the statistical value of such informa- 
tion, its utility would consist in permanently recording 
the mortality on each vessel; and if this was due to 
local causes, prompting an investigation and rele- 
gating the cause to “innocuous desuetude.” 


MEDICAL PROGRESS. - 


SurGcicaL TupercuLosis.—In an article on this 
subject Proressor R. VOLKMANN gives a masterly 
review of surgical tuberculosis, beginning with, 
I. Zuberculosis of the Skin and Connective Tissue. 

1. Lupus is a genuine tuberculosis of the skin, 
though it is to be considered a special form of tuber- 
culosis, which attacks by preference persons who are 
slightly or not at all hereditarily infected. Clinically 


it is characterized by its great tendency to local re- 


lapse, in contradistinction to other tuberculous affec- 
In Table III, in the col- fions of the skin. Between the latter and lupus there 


are intermediate forms, and the prognosis of these as 
compared with lupus is mofe favorable as to local 
permanent cure, but worse as to later appearance of 


pas- tuberculous processes in other localities, tissues and 


ans. 
ae Tuberculous Ulcerations of the Skin, to be dis- 
tinguished from lupus, answer mostly to scrofulous 
ulcerations of older authors, They are most fre- 
quently found in children and young persons, but 
are not very common if we except those cases in 
which they develop secondarily from tuberculous 
gland abscesses and tuberculous joint- and bone-fis- 
tulas. They are almost without exception perman- 
ently cured by surgical interference, without local 
relapse. 

3. Primary Tuberculosis and its primary tubercu- 
lous abscesses, of the deeper, especially intermuscular, 
parossal and para-articular connective-tissue \ayers, 
are very rare, and must be diagnosticated with the 
greatest reservation. In the great majority of cases 


these abscesses are connected with specific bone, 
joint or gland affections, these forming the primary 
disease. The present treatment of t abscesses 


by free incision and scraping out generally shows this 
relation plainly. When it cannot be demonstrated 
on the operating table, it must not be forgotten that, 
particularly in bone, the tuberculous foci from which 
those apparently primary cellular tissue tuberculoses 
and para-articular abscesses arise, are often exceed- 
ingly small, and may be easily overlooked; and, 
further, that the abscesses not infrequently appear so 
late that meanwhile the original bone affection is 
already healed. 

This holds i y good for the congestion 
abscesses of — (tuberculous caries of the 
vertebral column). In favorable cases these abscesses 
may heal by a kind of primary union and without re- 
lapse after free incision, washing out with antiseptics, 
drainage and compression for a few days. Out of 57 
freely opened congestion-abscesses in spondylitis 
with gibbus formation during the last few years, 2 
healed by first intention, the drains being remov 
after a few days. This shows that the ess was 
not longer supplied with pus and products of disin- 
tegration of tuberculous tissue from the bone. 

4. Asa primary affection tuberculosis of the con- 
nective tissue is found chiefly in the panniculous ad- 
iposus of small children. There develop at once or 
in rapid succession, a number of small fiat knots 


under the skin (gommes tuberculeuses), which soon 
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melt and become soft, in a short time generally in- 


out relapse when incised early and emptied of pus, 
fungous granulations adhering to the wall, and large 
plugs of caseated and necrotic connective tissue. 
Sometimes, however, the process in some of the 
knots goes deeper instead of invading the skin, and 
large tuberculous abscesses form under the true skin. 
In such a case we have to deal with a form of tuber- 
culous cellular-tissue abscess, that is neither related 
to diseased bones, joints and tendon-sheaths, nor to 
affections of the lymphatic glands. 


5. Tuberculous abscesses, if they have existed for 


some time, whether they be primary tuberculous 
affections of the connective tissue, or connected 
with joint or bone disease, are always lined with a 
characteristic violet-gray, or yellow-gray, opaque 
membrane. This membrane, which is sometimes 
several millimetres thick, is only sparingly supplied 
with blood-vessels, especially in the inner layers, 
which are constantly bathed by tuberculous pus, and 
contain an enormous number of miliary tubercles, by 
which it sometimes has the appearance of only con- 
sisting of these. ‘This abscess-membrane is very 
easily loosened and scraped off from the surrounding 
tissue (basement substance), often in pieces a square 
inch in size. The tissues forming the basement 
substance are perfectly healthy, being the seat of a 
slight reactive induration only. Very rarely are the 
adjoining tissues invaded by diffuse tuberculous erup- 
tions and cheesy infiltrations. Only twice in more 
than 1000 cases of such abscesses freely opened and 
examined during life have I found a diffuse invasion 
of tuberculosis into the muscular system, which 
formed the wall of these abscesses. When cheesy 
matter and diffuse cheesy degeneration of the mus- 
cular substance itself is encountered, the case is 
generally one of syphilis, and cheesy degenerated 
gummata. Here the diseased tissues offer the great- 
est resistance to the sharp spoon, and cannot be 
simply torn away, or, even by considerable force, be 
completely scraped out. The characteristic abscess 
membrane is wanting. Both the signs mentioned 
here serve also in the diagnosis of actinomycotic foci, 
invading the muscles and sometimes resembling tu- 
berculous abscesses. 

The characteristic abscess-membrane is only found 
in tuberculous abscesses, and is therefore to be consid- 
ered an absolutely reliable diagnostic sign. 

6. The field of the non-tuberculous chronic ab- 
scesses and so-called cold abscesses, as they appear 
y wor hy after infectious diseases, has yet to be de- 
fined by new investigations. At any rate it is much 
narrower than that of the tuberculous abscesses.— 
Langenbeck's Archiv, Ba. xxxiii, Hft. 1. 


THE OPERATION FOR BENIGN PAPILLOMA OF THE 
 gaaatiaances reports 3 cases operated on by 


Case. 1—Man, xt. 40, 12 years ago first had urin- 


the skin over the area of the affection, so that | ary trouble, which returned again 3 years ago. In 
the skin becomes bluish red, fluctuation becomes | 1876 a small piece of papilloma was removed with 
more distinct, and finally the abscess breaks. For a the catheter. 
number of years I have in my lectures called this After August, 1884, had pain on micturition, and 
the furunculous form of tuberculosis of the skin and passed a piece of tissue through the urethra. When 
connective tissue. These abscesses heal rapidly with. the patient last came for treatment he was very 


From 1879 to 1884 he appeared well. 


anemic. Examination of the external genitals and 
per rectum revealed nothing special. re was se- 
vere strangury. Urine acid, with much sediment. 
Operation October 29, 1884, by median incision. 
The end of the finger immediately came in contact 
with a tumor situated high up on the right wall of the 
bladder. Supra pubic cystotomy was therefore per- 
formed, without filling the bladder, without a col- 
porynteur, and without wounding any adjacent 
structures. The tumor was pediculated and as large 
as ahen’s egg. It was removed in two pieces b 
means of stone forceps, and the pedicle cut off wi 
scissors. Hawmorrhage was tolerably severe, but 
was controlled by irrigation. A large drainage tube 
was passed through the perineal and abdominal in- 
cisions. The patient made a good recovery, and 2 
years afterwards there was no recurrence. The tu- 
mor was a soft villous papilloma. 

Case 2.—Female, xt. 34, had complained for 3 
years of burning pain on micturition; bloody urine 
for 15 months. Since a few months back several 
small tumors had been passed fer urethram. On 
manual palpation of the vagina and abdomen a soft 
tumor could be felt in the region of the bladder, es- 
pecially on the right side. The urethra was dilated, 
and by Simon’s mirror a tumor was seen as large as 
a child's fist, and attached to the right wall of the 
bladder by a pedicle as thick as the thumb. This 
was cut through by means of the index finger and 
sharp spoon, and the tumor removed with forceps 
and syringing. Eight days afterwards several small 
excrescences were removed in the same way. —Two 
years afterwards there was no relapse. tumor 
was a soft papilloma. 

Case 3.—Male, xt. 21, had had frequent strangury 
for 3 years, with sudden interruption of the stream, 
and bloody urine. After Easter, 1885, spontaneous 
micturition was impossible. Strong pressure removed 
small pieces of tissue from the bladder, and the mi- 
croscope showed them to be papillomatous. Hi 
fever came on, with pain on pressure in the left side. 
The high operation was performed in June, 1885, and 
revealed a tumor as large as a man’s fist in the blad- 
der, attached by a pedicle to the posterior wall. It 
was removed in small pieces, and the pedicle tied 
with catgut. The bladder was sutured with catgut, 
and a permanent catheter introduced. ei 
changed in 2days, when urine leaked from the wou 
Fever continued down. ‘Towards the end of June 
an abscess formed on the left side of the rectum, 
which was opened externally, and fever went down. 
At the end of July the patient was entirely well, and 
has remained so. 

With cases s and 3 the number of reported opera- 
tions for benign papilloma of the bladder in men now 
amounts to 41. Of these 19 occurred between the 


ages of 50 and 70, 16 between jo and 50. The — 
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youngest patient was 21 years old. In 12 cases the | sure of its without the aid of the method 
tumor was seated on the fundus and posterior wall of above described. As it requires some expensive 
the bladder, 10 times on the trigonum and mouths of apparatus, and sometimes takes a long time, I am 
the ureters, 5 times lateral, and 8 times on the upper afraid this method will not become general; but it 
wall. In consistence they varied from soft villous to is well worth the time and trouble spent if in the 
tough fibrous masses. In all cases the symptoms end one is successful; as patients really suffer a good 
were about the same. The earliest was bleeding, deal of pain and anxiety if these foreign bodies are 
coming on during urination, and not dependent on allowed to remain embedded in the tissues.—Zancet, 
rest or movement. In several cases small pieces of Aug. 27, 1887. 
tissue were passed with the urine. A further con- 
stant symptom was pain and strangury, inmanycases New Metuop or VeNTILATION.—A plan for ven- 
with sudden interruption of the stream. The diagno- tilating a room, which is, we think, sound in princi- 
sis was made by catheterization, endoscopy of the ple, has been invented by Messrs. Young & Moss. 
bladder, bimanual palpation, which generally re- The ordinary fireplace is used to create a draught. 
vealed small tumors, and most certainly by median The outlet from the room is close to the ceiling; 
section and palpation. The cases show that supra- from this point a tube descends, making a bend at 
pubic cystotomy is to be regarded as the normal the floor level, and reaching the éxit at the com- 
procedure for treatment, as it alone guarantees a mencement of the chimney. Between the floor bend 
radical operation; that in doubtful cases perineal and the exit is a cylindrical air chamber, which is 
section is to be made, but generally only for explora- said to efficiently prevent any back current into the 
tive purposes.—Centra/o/. fiir Chirurgie, No. 20,1887. room. The apparatus can be fitted to any ordinary 
fireplace, and in the drawing furnished is shown in 
Detection AND Removal or EmBeppep connection with the well-known “country parson’s” 
pLEes.—Mr. H. Litr_ewoon, of Leeds, has adopted grate. The ventilator is concealed by an ornamental 
the following plan with success: 1. The part sup- panel, and, if uniformity be desired, a panel on the 
posed to contain the needle is thoroughly rubbed opposite side may be furnished and fitted for a coal- 
over with an electro-magnet, so as to magnetize the scuttle. The plan adopted by Messrs. Young & 
metal if present. 2. A delicately balanced - | Moss seems to us feasible and practicable. When, 
netic needle is held over the part. If the needle is however, a “ventilator” is ordered, it must always 
present, its position can be ascertained by the at- be borne in mind that an “outlet” is only half that 
traction or repulsion of the poles of the magnetic is necessary. If inventors wish their apparatus to 
needle. 3. Having ascertained the presence of a succeed, they must insist on properly placing inlets 
needle (e.g., in the hand), the part is rendered also. If this be not done, in proportion as the out- 
bloodless, and a grain or more of cocaine injected let is efficient so will the cold air come whistling un- 
hypodermically. 4. An incision is made over the der doors and through cracks and keyholes, and the 
ascertained position of the needle. 5. The electro- use of one or other device for the “exclusion of 
magnet is then inserted into the wound, and with it draught” will be the inevitable result.—Zancet, Oc- 
the needle is felt for. Sometimes it will be found tober 1, 1887. 
and removed quite easily, at others great difficulty 
will be experienced, taking as long as one-half or QueBRACHO As A Topical ApPpLicaTion.—Bour- 
three-quarters of an hour. This may be due to the DEAUX calls attention to this use of quebracho. He 
fact that its position has not been accurately ascer- uses the alcoholic extract diluted with water. He 
tained; it may be lying across the incision, or it may finds it an energetic astringent and a promoter of 
be so firmly embedded in the tissues that the electro. cicatrization. In burns in the stage of granulation 
magnet is not able to withdraw it. If this occurs it is preferable to iodoform. In crushed and lacer- 
the incision must be enlarged, and the edges held ated wounds healing takes place without the produc- 
art with some non-magnetic retractors; using the tion of pus or symptoms of inflammation under the 
electro-magnet as a guide, the needle may be seen influence of a few applications of the quebracho so- 
and removed with forceps. If the needle is firmly lution. When applied to a wound it dries quickly, 
fixed, the following plan has been adopted: by plac- leaving a deposit or covering under which healing 
ing the positive pole of a galvanic battery on the goes forward rapidly. It may be taken internally 
surface of the body, and the negative pole in direct advantageously in dysentery (20-30 drops). In en- 
contact with the needle, this becomes loosened dometritis and ulceration of neck of womb it is val- 
by electrolysis and can then be easily removed by uable, one teaspoonful being dissolved in large cup- 
the electro magnet. This latter method has been ful of water and used as an injection. It is pecu- 


found useful in two cases for thé removal of sewing 
machine needles that had transfixed the end of the 
finger, and were so firmly fixed as not to be remova- 
ble by forceps. The electrolytic action loosened 
gaa so that they could be removed quite 
easily. 

I have now removed six needles from the hand 
and a piece of steel embedded in the foot. In none 


of the cases could I feel the piece of metal or be 


liarly useful, taken internally, in asthenia.—Central- 
blatt fir Chirurgie, No. 41, 1887. 

or SASSAFRAS AND IopororM.—According to 
Mr. C. E. Dopstey the addition of gtt. iv of oil 
of sassafras to Zi of iodoform completely covers the 
disagreeable odor of the latter, and the odor of the 
oil itself is not noticeable.—Mew York Med. Jour- 


nal, Oct. 8, 1887. 
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KREATIN AND KREATININ :—ARE THEY WASTE 
OR NUTRITIOUS PRODUCTS IN THE 
ORGANISM ? 

This question is of interest not alone from a purely 
physiological point of view, but also from the clinical 
standpoint, since the substances are part of the ex- 
tractives of beef extracts, and may play an active 
part in rendering the latter nutritious and stimulat- 
ing. Kreatin is known to increase in muscle when 
it is made to contract. Kreatinin is found in the 
urine, where its amount increases when injected into 
the blood. It is also found in larger quantities in the 
renal secretions when a person lives upon meat than 
when upon a purely vegetable diet. Its quantity is 
also increased in acute diseases and in chronic anx- 
mic disorders, and is diminished in convalescence. 

Chemists generally assert that both of these sub- 
stances are formed in the organism by oxidation of 
proteids, and that they are substances formed as in- 
termediate products of the final conversion of pro- 
teids into urea, carbon dioxide, water, etc. They 
have therefore been regarded as waste products. Dr. 
T. J. Mays' has asked, however, the question with 
which we began these remarks. He was led to it 
from a study which he prosecuted to determine the 
nutritive and stimulating value of beef extracts. 
This he found considerable even when the amount 
of albumen present was so small that it could hardly 
be the active agent in them. He sought, therefore, 
in the extractives for some nutritive substances. The 
extractives of beef extract are chiefly kreatin, krea- 
tinin, sarkin, xanthin, carnin and inosite. To test 
their nutritive and stimulating power he made use of 


aes ical Action of Kreatin, Kreatinin and their Allies.”’ 
By Th. J. Mays. Practitioner, October, 1887. 


the frog’s heart in the following way: When a .6 per 
cent. saline solution is passed through the heart it 
gradually ceases to beat. Water, acids and alkaloids 
do not revive it, but blood, milk and beef extract 


will cause it to renew its wonted rhythmical move- 
So also, and to fully the same extent, krea- 


the heart muscle. Dr. Mays found that “after work- 
ing for many hours with a frog’s heart, and after it 
became so thoroughly exhausted as to refuse to re- 
spond any longer to the stimulant action of blood, 
the transfusion of kreatin or of kreatinin in the 
proportion of one part to one or two thousand parts 
of saline solution would at once spur it on to renewed 
contractions, which were continued for some time 
longer. ” 

_ Sarkin and xanthin have to a very limited degree 
the same action upon the heart muscle. The other 
extractives of beef extract are without activity. 

_ Although asparagin, thein and caffein are very 
similar to kreatin and kreatinin in chemical compo- 
sition, the formér substances do not possess the 
power of exciting and recuperating the wearied heart 
muscle. 

These facts lead us to look upon kreatin and krea- 
tinin as substances of nutritive value. And the 
character and degree of stimulation of the heart 
muscle by them so exactly corresponds to that of beef 
extract solution that we must look to them as the 
active stimulating principles of this solution. 

The author does not reason further in regard to 
the nature of these substances; but their behavior 
suggests to us the query, whether kreatin and krea- 
tinin are not the products of cellular action on the 
albuminous substances in the blood and interstitial 
spaces; products prepared by the tissues for their 
own use, and representing a part of the intimate con- 
structive changes that food undergoes after solution 
in the alimentary tract and introduction into the 


blood. 


THE DEATH OF VON LANGENBECK. 


In the death of Proressor BERNHARD VON LANG- 
ENBECK the surgical world has sustained a most 
severe loss, and thousands of his pupils, in every 
land, will deplore the stroke that has removed one 
of the greatest surgeons of all time. And his pupils, 
those whom he has taught, are not only those who 
have learned from his lips, but every surgeon may 
justly claim to have been taught by him. In the 
words of a well-known German surgeon “Langen- 
beck was one of the first surgeons of the new era, 


Containing items of information should be accompanied by the writer’s full . : 
@ to tin and kreatinin are found to stimulate and nourish | 
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genial and inventive, a masterly operator, a fine 
therapeutist, beyond comparison in personal experi- 
ence, of inexhaustible perseverance.” He devised 
many new operations and improved many old 
methods of operating, and his contributions to con- 


ing, drink a cup of coffee which he made himself, 
and begin his literary work. 

In 1860 he started the Archiv. fir hlinische 
Chirurgie, commonly known as Langenbeck’s Ar- 
chiv, and edited it, with the assistance of Billroth 


servative surgery by the use of resections, subcu- land Gurlt, up to the time of his death. In this may 


taneous osteotomies, osteoplastic operations and 
tenotomies are alone sufficient to have given him a 
lasting reputation. 

Von Langenbeck was born at Horneburg, in Han- 
over, in 1810, and was graduated from the Uni- 
versity of Gottingen in 1835. Shortly after this he 


physiology, and began to practice surgery. Soon 


afterwards he was made Professor Extraordinarius; 
and in 1842 he went to the University of Kiel 
Professor of Surgery and Director of the Friedrichs 
Hospital. In 1848 he became connected with the 


‘be found most of his numerous contributions to 
surgical literature. It was through his efforts that 
the Association of German Surgeons was formed. 
He was chosen its first President, the office being an 
annual one, but at the end of the year he was re- 


élected, and was finally made perpetual President. 
established himself in Gottingen as Privat-Docent in Five years ago his failing health compelled him to 


remove from Berlin to Wiesbaden, and the re- 
mainder of his life was spent in the beautiful home 


as _ which he built for himself on the slope of the Ners- 


berg. Not long since he submitted to operations 
for cataract, which seemed to be successful. He 


army, and directed the surgical department in the died of cerebral apoplexy on September 29, and on 
hospitals during the war of the Duchies against | October 5 was buried by the side of his wife in the 


Denmark. 
succeed Dieffenbach, becoming, at the age of 38, 


Professor and Director of the Berlin Royal Surgical “ 


Clinical Department, the greatest surgical clinic in 
Germany. His reputation was in a great measure 
made by the ability displayed by him in the three 
wars against Denmark in 1864, Austria in 1866, 
and France in 1870. He was ennobled by the King 
of Prussia after the Danish war in 1864. 

Sir William McCormac, who became acquainted 
with him during the Franco-Prussian war,says: He 


was not less beloved as a man than renowned asa to the value or peculiar quality of one or more of the 


The surgical professors in 


surgeon and teacher. 
most of the great Universities (W. Busch, Wilms, 
von Bergmann, Nussbaum, Billroth, Volkmann, 
Socin, Konig, Schoenborn, Trendelenburg and 
others) have been among his favorite pupils and as- 


In this year he was called to Berlin to cemetery at Berlin. 


“A great and rare man is gone,” says Guttmann, 
gone the eminent teacher, the great master, the 
Nestor of German surgery, the ornament of our 
State and University, where thousands have sat at 
his feet and received instruction from his lips.” 


INDIRECT AND IMPROPER ADVERTISING. 
We frequently receive from some of those who 


have advertisements in the advertising pages of THE 
_Journat, printed slips ingeniously calling attention 


articles they advertise, couched in such phraseology 


as to appear to have been written by the editor of 


Tue JourNnaL, accompanied by a request to give 
such slips a place in the columns of THe JourNaL 


for reading matter. 


sistants, so that the influence of his teaching has. 


spread far and wide. Personally he was beloved in 
a rare degree as a man of spotless honor, sympa- 
thetic and affectionate, and with the warmest do. 
mestic affections. . . 
did conservative surgery obtain a sure footing in 
military practice. 
of joints, especially the ankle and wrist, are most 


frequent possibility of saving the limb when the 
knee had been perforated by gunshot. None could 
be more dexterous as an operator. He was bold 
beyond most men, and his knife was always guided 
and controlled by profound anatomical knowledge. 
He possessed a capacity for work which was simply 
astonishing. His habit was to rise at 4 every morn- 


. Mainly through his example | 


We have uniformly refused to 
use such slips, and for the following reasons: 1. In 
making a contract with an advertising patron for a 
given space in the advertising columns and for a 
certain sum, there is no condition either expressed 
or implied that he shall have any additional space in 


any other columns not devoted to advertisements. 


His results in regard to excision 


2. If we should accept such slips and place them in 


our reading columns as though they were expressions 
remarkable, and his keen observation told him the. 


of our own opinion concerning this or that article, 
when they were actually only the interested expres- 
sions of the manufacturers or advertisers themselves, 
we would be practicing a direct fraud upon our read- 
ers. This reason alone, is abundantly sufficient to 
deter us from yielding to any such use of our columns. 
Not a few enthusiastic manufacturers of medicines, 
formulas, foods, etc., appear to think we should ac- 
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tually test by clinical use every new thing, and every 
new combination of old things, they choose to send 
us, and express either by certificate or through the 
columns of THe JouRNAL, our most gratifying ap- 
proval. It seems never to have entered into the 
thoughts of such parties, that such a task would re- 
quire us to devote a// our time to that work, and 
make a// our patients subjects for experimental dos- 
ing, leaving us neither time to edit Tue JouRNAL or 
even to tabulate the results of our heterogenous ex- 
periments On suffering humanity. 

It is proper for physicians to use cautiously and 
judiciously such new remedies as may reasonably be 
presumed to possess valuable properties in the treat- 
ment of disease. But to obtain reliable results, such 
use must be extended through a large number of 
cases, the correct diagnosis of which has been as- 
sured; and only an actual clinical record of such 
cases becomes appropriate and desirable material 
for the reading columns of medical journals. 


Tue Deatu or Frepericx Hype, M.D., Profes- 
sor of Surgery and Dean of the College of Medicine 
of Syracuse University, N. Y., was announced Oct. 
17, 1887, at the age of 80 years. The deceased had 
long been known and recognized as one of the most 
honorable and intelligent members of the profession 
in the State of New York. The following report 
adopted at a meeting of the Faculty of the Syracuse 
University, on the evening of Oct. 17, correctly 
voice the sentiments of all who have the pleasure of 
an acquaintance with Professor Hyde: 


In the full possession of his mental faculties, with 
eye undimmed and natural strength unabated, our be- 
loved dean, Dr. Frederick Hyde, at the advanced 

of four score — has been called from his life 
incessant unselfish labor to his rest and eternal 
reward. 

As colleagues we unite in mourning his loss with 
that large community where he was revered for his 
unswerving integrity and his active devotion to the 
best interests of society; with the church of which he 
was a consistent and influential member; and with 
his stricken family who, while they miss with anguish, 
remember with gratitude and pride, his affection, his 
kindness, his sterling character and that “purest 
treasure mortal times afford, a spotless reputation.” 

Extensively known by his valuable contributions 
to surgical literature, and by his early and continuous 
advocacy of a higher standard of medical education, 
Professor Hyde was a prominent founder of our 
University College of Medicine, and he has worthily 
filled the office of dean since the beginning, fifteen 


years ago. | 
His associates and the students in the medical 
schovl which he loved and to which he devoted so 


much valuable time, will miss his gentlemanly pres- 
ence, his genial manner, his wise and encouraging 
counsel, and his learned teaching. 

We all bear ready and unreserved testimony that his 
influence has always been salutary, at once a stimu- 
lant and a benediction. 

As a slight token of our respect and affection, we 
will follow his mortal remains to their resting place 
to-morrow. H. D. Dipama, 

Wa. MANtivus Sita, 
W. T. PLant. 


GLEDITSCHINE OR STENOCARPINE.— Investigations 
of specimens of this new remedy, obtained from 
Messrs. Lehn and Fink, of New York, at the labora- 
tory of Messrs. Parke, Davis & Co., appear to prove 
the said remedy to contain 6 per cent. of cocaine 
and probably some sulphate of atropia, while the 
leaves of the Gleditschin triacanthus, from which the 
stenocarpine is supposed to have been derived, con- 
tains but a very small quantity of an alkaloid, and 
that without active anesthetic properties. Is the 
new remedy an attempted imposition upon the med- 
ical profession? 


SANITARY CONVENTION AT ALBION, MICHIGAN.— 
A Sanitary Convention, under the auspices of the 
Michigan State Board of Health, will be held at 
Albion, on Tuesday and Wednesday, Dec. 6 and 7, 
for the discussion of important topics relating to the 
sanitary interests of the people. Citizens generally 
are invited to attend. Prof. Delos Fall is Chairman 
of the Local Committee, and Dr. H. D. Thomason, 
of Albion, Secretary. 


A Navat Mepicat ExaMininG Boarp is now in 
session at the Naval Hospital, Philadelphia, Penn., 
for the purpose of examining candidates for admis- 
sion to the Medical Corps of the Navy. Circularsof 
information can be obtained on application to the 
President of the Board. There are twelve vacancies 
in the list of Assistant Surgeons. 


District Mepica Society or CENTRAL ILLINOIS. 
—This Society will hold its Semi-Annual Meeting at 
Vandalia, Ill., on Tuesday, Nov. 1, 1887. An inter- 
esting programme of work has been provided. 


Dr. James KniGut, Surgeon-in-Chief of the Hos- 
pital for the Ruptured and Crippled, of New York, 
died on October 24 after a brief illness. He was 
the founder of the Hospital. He was born in Mary- 
land in 1810, and was graduated from the Washing- 
ton Medical College of Baltimore in 1832. 
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ST. LOUIS MEDICAL SOCIETY. 


Stated Meeting, September 24, 1887. 
Tue Presipent, S. M.D., in THE CHatR. 
Dr. WALTER CoLes read a paper on 
POSTHUMOUS DELIVERY. 


after fifteen minutes, but the numerous authenticated 
exceptions, where respiration has been established 
after much longer periods have elapsed, should en- 


courage persevering effort, and lead us to give the 
child the benefit of the doubt in all cases the 
death of the mother is well established. It is prob- 


able, owing to the temperature of the mother’s body, 
that the asphyxiated child will retain its vitality much 
longer within the uterus than outside of it. Aveling 
believes that the child may thus survive in the womb 
many hours after the death of the mother. Vilie- 


In considering the subject of post-mortem deliv- 


ally present themselves, which we will endeavor 
briefly to consider. | 
1. As to the power of the child to survive somatic 
death of the mother, and the duties and responsibil- 
ities of the medical attendant in cases of sudden 
death of the mother at or near full term. | 
2. As to the capability of the uterus to contract 
and expel its contents after death. | 
3. The effect of gaseous distension, the result of 
decomposition, as an expulsive force. | 
The second and third of these inquiries are chiefly 
interesting in a medico-legal point of view, but the 
first is an eminently practical one, of grave impor- 
tance, which may suddenly confront any one of us, 
at any moment, and from its very nature, will re- 
quire prompt and decisive action. Cases are not 
rare where from heart clot, or other causes, women. 
have died in labor, or at an advanced stage of preg- 
nancy. In such an emergency, actual death being 
assured, the question of saving the child | 
arises, and the physician should be possessed of suc 
knowledge as will direct him when and how to act 
under these trying circumstances. | 
All obstetrical writers agree that the foetus ma 
survive the death of the mother for a certain le | 
of time, and it is also a well known fact that an im. 
mature child will retain its vitality longer than one at 
fullterm. Numerous instances are recorded in which 
living children have been extracted, both by turning 
and the Cesarean section, after the death of the 
mother. Blundell mentions the case of a woman 


several questions of practical importance natur- 


neuve, in a published paper in 1862, reports a num- 
ber of cases in which it was ascertained that children 
survived during astonishly long periods. Four were 
saved by the immediate performance of the Casarean 
operation. Five were extracted alive after a lapse of 
ten tothirty minutes. Two children were saved after 
the mother had been dead two hours; one after two 
and a half hours, one after three hours, and one after 
four and a half hours. In referring to these latter 
cases, Tarrier remarks: “Although the operation is 
generally useless at a later moment, it ought, never- 


theless, to be performed, because some cases, whose 


authenticity I cannot vouch for, would seem to prove 
that the child’s life may remain intact for ten, fifteen, 
or even twenty-four hours.” Charpentier, one of the 
latest French authorities, is disposed to discredit 
these cases, however, and claims that none of them 
are sufficiently authentic to merit belief. 

In all cases when it mes nece to effect 
post-mortem delivery we have the choice of two 
methods: we may resort to hysterotomy or else to 
forcible delivery through the natural p es. When 
death occurs during labor, and we find the os well 
dilated or dilatable, we may readily perform version, 


_or if the head be within reach, forceps may be ap- 


plied. The distressing circumstances requiring either 
operation will often prompt friends to interfere, and 
prevent any interference on the part of the physician. 
His duty, however, is plain, and nothing should deter 
him from at least urging an immediate operation if 
he is satisfied that the woman is dead, and that there 
is hope for the child. By far the simplest and safest 
method of rescuing the child is by laparotomy, but 


who was run over by a car, which crushed the liver this may be interdicted by friends who, at the same 
and produced instant death. The dead body was time, might not object to an attempt fer vias natur- 
taken into the hospital near by, when, seeing that she a/es. In choosing between these methods of delivery 
was in an advanced stage of pregnancy, the abdomen it should not be forgotten that several instances are 
was opened and a child delivered, which, though ap- recorded in which the terrible blunder has been com- 
parently dead, he succeeded in resuscitating. The mitted of opening women who were not really dead. 
same author relates the still more remarkable case Some writers have gone so far as to advise a resort 
of a pregnant heifer, whose uterus was opened three- to forcible delivery whenever the mother is in extre- 
quarters of an hour after death and a living calf ex- mis. Such an idea, however, except under peculiar 


tracted. I well remember hearing my father say that 
he had reared a fawn which he had cut from the ute- 
rus of a dead doe. It may be remarked here that 
the lower animals are said to perish sooner in utero 
than the human subject. 

Authors differ widely as to the le of time at 
which asphyxia may be overcome and the child re- 
stored. Most of us have doubtless seen resuscitation 
take place after the lapse of many minutes, and hope 


circumstances, is revolting, and should be repudiated. 
We quite agree with Charpentier when he says, should 
the woman be in extremis: “Respect her condition, 
and do not hasten her end by maneuvers which may 
not save the child. Once the mother is dead, how- 
ever, act quickly in the interests of the child. 

In accouchement forcé, we should not lose sight of 
the fact that the uterus is endowed with the power 
of independent contraction after death, a property 

ids the physician in effecting delivery, 


should never be abandoned as long as there is the 
slightest heart-beat. Most cases prove hopeless 


which greatly aids 


he is deprived of assistance through 


| 
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the cerebro-spinal system. Where the pelvis is am- 
ple, he may overcome any rigidity or resistance in 
the soft parts, if n , by free incisions. It is 
a recognized fact that the body of the uterus is under 


the dominance of the sympathetic, while the chief 


supply from the cerebro-spinal system of nerves is 
distributed to the cervix and external os. The effect 
of somatic death, therefore, is to paralyze the latter 
class of nerves, and hence to produce a relaxation 
of the outlet to the womb, rendering those parts 
readily dilatable, and thus, in many cases, preparing 
the way for artificial delivery. 

As to the influence of death upon the uterus, the 
fact that the womb does not cease its muscular ac- 
_ tivity when the vital spark departs from the body is 
so well known as scarcely to need an argument. 
Dewees says: “However much this circumstance 
may excite our surprise, or challenge our belief, it is, 
nevertheless, authenticated by various testimony.” 
We may add that this power of post-mortem con- 
traction has been observed repeatedly in lower ani- 
mals, as well as in the human subject. Harvey 
observed it in the doe, William Hunter in the cat 
aad rabbit, Mueller noticed it in the uterus of the 
rat and oviduct of the turtle; while Tyler Smith has 
seen it in the guinea-pig and other animals. It has 
been observed in women in very numerous instances 
where the Cesarean operation has been practiced 
shortly after death, and also where the hand has been 
passed into the uterus for the purpose of turning or 
delivery of the afterbirth. Montgomery, Levret and 
others cite cases in which the uterus not only con- 
tracted down upon the child during artificial delivery, 
but in which it was subsequently difficult or impossi- 
ble to introduce the hand for the purpose of securing 
the placenta. These facts would indicate that the 
uterus is capable of exerting a very powerful influ- 
ence in the post-mortem expulsion of its contents; a 
force which has been variously estimated at from five 
to eighty pounds. True, in most of the computa- 
tions of this power in the living subject, it has been 
difficult to eliminate the factor of coordinate muscu- 
lar assistance, but when we come to reflect that para- 
plegic women have brought forth children, we must 
concede that parturition is mainly accomplished by 
uterine effort. Playfair adduces a most practical 
and conclusive argument in support of this position. 
He says: “There are many facts in the hist of 
parturition which make it certain that the chief factor 
in the expulsion of the child is the uterus. Amon 
these may be mentioned occasional cases in whic 
the action of the abdominal muscles is materially 
lessened, if not annulled—as in profound anesthesia, 
and in some cases of paraplegia—in which, never- 
theless, uterine contractions suffice to effect delivery. 
The most familiar example of its influence, however, 
and one that is a matter of everyday tion in 
practice, is when inertia of the uterus exists. In 
such cases no effort on the part of the mother, no 
amount of voluntary action that she can bring to 
bear on the child, has any appreciable influence on 
the progress of labor, which remains in abeyance 
until defective uterine action is reéstabli » or 
until artificial aid is given.” We thussee that while, 


in the dead woman, the power of uterine contrac- 
tion is temporarily preserved, the rigidity in the soft 
parts, through which the child has to pass, is reduced 
to a minimum, the tendency being to push the feetus 
in the direction of least resistance. 

This brings us to the consideration of spontaneous 
post-mortem parturition, a phenomenon which is now 
recognized by universal obstetrical authority. Dila- 
tation of the os and the commencement of labor is 
often excited in articulo mortis, as has been demon- 
strated both in the human subject and in the lower 
animals. This tendeycy to the precipitation of the 
parturient process in the dying is doubtless greatly 
modified by the mode of death. Many diseases and 
accidents, such as coma, apoplexy, cholera, or in fact 
any condition tending to deoxidize the blood, will 
promptly excite uterine activity. Such being the 
condition of things at the moment of death, the oc- 
currence of fosthumous extrusion of the foetus should 
not be a matter of surprise, when we reflect that the 
uterus is capable of vigorous post-mortem contrac- 
tion, that the uterine contents are subjected to rigor 
mortis, and finally to very powerful gaseous pressure, 
the result of decomposition. This latter must prove 
a most important factor, especially in cases of early 
pregnancy. Atarecent inquest held in this city 
upon the body of a young woman, far advanced in 
decomposition, the uterus was found inverted and 
protruding from the vaginal outlet, while a foetus of 
about three months, with its membranes, was dis- 
covered in the clothing cut from the corpse. This 
case has created some controversy, but it would not 
seem to be unique, since, as Tyler Smith remarks: 
“Cases are related in which the foetus has appar- 
ently been expelled some days after the death of 
the mother by gaseous distension of the abdomen.” 
Tidy, in his “Legal Medicine,” vol i, p. 85, says: 
“It is recorded that gases generated in the abdomen 
have been sufficient to force feces from the bowels, 
urine from the bladder, and even a fcetus from the 
uterus.” Montgomery remarks that “The occur- 
rence of delivery after the life of the mother has be- 
come extinct, and consequently effected by the inde- 
pendent contractile power of the uterus, has been 
attested by so many authors of established credit, 
that we cannot refuse it our belief; having received 
the testimony of Fodéré, Buffon, Leroux, Levret, 
Baudelocque, Bichat and others.” Prof. Hermann, 
of Berne, relates the following case in point: “On 
the third day after the death of a young woman who 
was in the sixth month of pregnancy, the nurse heard 
a loud noise proceed from the corpse. A physician 
was immediately sent for, who on his arrival, found 
the deceased had brought forth twins, which were 
enclosed in a membrane quite entire, and not in the 
least putrid. The placenta only appeared to have 
suffered from the effects of putrefaction.” 

In a discussion of this subject before the Medico- 
Legal Society of Paris, Pinard related the case of a 

oung woman who died in July, 1872, at about the 
Afth month of pregnancy. When the body was raised 
to be placed in a coffin a, sa hours after death, a 
foetus fell from between the legs of the corpse. 
examination the uterus was found inverted and pro- 
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truding from the outlet, with the placenta still 
adherent. In the Transactions of the London Ob- 
stetrical Society for 1872, Dr. Aveling reports thirty 
cases of posthumous birth. In one of these cases 
the child was born alive. The same writer concludes 
as the result of his investigations, that the uterus may 
expel its contents after death even though there be 
no preéxisting symptoms of labor; also that ex 
sion of the 
lapse, inversion and rupture of the uterus may all 
take place post-mortem. 

As before remarked, these cases are chiefly inter- 
esting as matters appertaining to medical jurispru- 
dence. But they are not difficult to explain when 
we consider the various forces which are brought to 
bear upon the uterine contents both at the moment 
of death and subsequently thereto. And it is quite 
likely that could the grave reveal its secrets, instances 
of spontaneous post-mortem parturition would be 
found far more frequent than is generally supposed. 

By no means the least interesting feature connected 
with posthumous delivery is the occasional occur- 
rence of inversion of the uterus. When this condi- 
tion was first called to the attention of the profession, 
it was looked upon as a very remarkable phenome- 
non, not likely to occur spontaneously, and hence 
signifying some suspicious outside interference. This 
was the interpretation hinted at by Pinard in the case 
related by him before the Medico. Society of 
Paris, and endorsed by Taylor in his well-known 
work on “Medical Jurisprudence.” But now that 
there is other authority for believing that inversion 


can occur spontaneously, even in the earlier months fla 


of pregnancy, we are compelled to seek an explana- 
tion in the physical conditions which naturally follow 
death and attend upon decomposition and gaseous 
distension of the abdomen. We have already seen 
that the immediate effect of somatic death is to relax 
the circular bundle of muscular fibres which surround 
the cervical zone of the uterus, while the muscles of 
the fundus and body retain their activity, the effect 
being to force the body of the organ down through 
the patulous and passive os and cervix, thus accord- 
ing exactly with the modus operandi of this accident 
in life, as elucidated by Prof. Isaac E. Taylor, of 
New York, when he declares that “spontaneous 
active inversion of the uterus rests upon prolonged 
natural and energetic action of the body and fundus; 
the cervix, the lower part, yielding first, is thus rolled 
out, or everted, or doubled up; as there is no ob- 
struction from the contractility of the cervix, which 
is at rest, or functionally paralyzed, the body is 
gradually, sometimes instantaneously, forced lower 
and lower, or inverted.” 

Even where inversion is not completed during the 
period of active contraction of the fundus and body 
of the uterus immediately following dissolution, it is 
quite easy to conceive that the process may be thus 
commenced, and a physical condition brought about 
which would render complete inversion of the organ 
both natural and easy, as the result of the pressure 


brought to bear thro subsequent decomposition 
“= its flaccid and yielding walls. 
OTE. 


reading the foregoing paper, Dr.| which he had 


M. H. Post has informed me that in 1872, while he 
was an interne at the Female Hospital in this city, a 
case of post-mortem parturition occurred at the in- 
stitution, a case which bears out the point I make, 
that uterine contractions are frequently excited in 
articulo mortis. In this instance a woman about 
seven months advanced in gestation died of acute 


pul- pneumonia. There were no symptoms of labor prior 
enta, evolution of the fcetus, pro- 


to death, but a short time afterwards it was discov- 
ered that a child had been born, which breathed a 
few times after being expelled. 


AMERICAN GYNACOLOGICAL SOCIETY. 


Twelfth Annual Meeting, held in the -Haill of the 
Academy of Medicine, New York, September 
13, 14 and 15, 1887. 
(Concluded from page 5 38.) 
TuHuRSDAY, SEPTEMBER 15,—THIRD Day. 


Dr. A. Martin, of Berlin, said that the principal 
objection to the dropping of the pedicle is the danger 
of hamorrhage. is danger he thought did not 
exist. In Berlin it is the practice to treat the pedicle 
with Esmarch’s constricting apparatus. In removing 
the body of the uterus, a V-shaped excavation is 
made in the cervix. The u portion of the cer- 
vical canal is then Seemed ot, and the lower por- 
tion carefully disinfected. The cavity thus formed 
is brought together with sutures. Next the two 
ps of the cervix are united, and then the edges of 
the peritoneum are brought together. In this way 
danger of hemorrhage is avoided. He t ht that 
the method of fixing the pedicle will have little in- 
fluence on the develépment of sepsis. Many of 
these patients die from the effects of their disease. 
The intra-peritoneal method of treating the pedicle 
is certainly the ideal method. Up to the end of 
1886, he had had 84 supra-vaginal amputations of 
the uterus. Of this number 10 died of sepsis and 
17 died of collapse following embolism. This series 
included a number of very unfavorable cases. Of his 
last 30 supra-vaginal hysterectomies he had lost three. 

Dr. A. R. Simpson, of Edinburgh, thought that 
we could not say that either met of treating the 
pedicle is the best in all cases. Each case must be 
decided by the conditions met with in that particu- 
lar case. He thought that in the treatment of 
fibroid tumors the clamp would hold its ground, for 
the reason that in this way the pedicle can be se- 
cured in a much shorter time, and this is an im- 
portant point. Dr. Bantock had objected to the 
use of iron. He agreed with him that the solution 
of the perchloride should not be used, for it is diffi- 
cult to confine a liquid to the desired point, but the 
persulphate in the form of a powder does not offer 
this objection. He had used this in combination 
with iodoform and bismuth powdered over the 
stump with entire satisfaction. 

Dr. H. Marton Sims, of New York, had employed 
the extra-peritoneal method in the hysterectomies 

i performed. He had seen his father 


| 

| 

| 

| 

| 
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employ the intra-peritoneal method with such un- where they became absolutely incurable by any 
favorable results that he had feared to try it. He operation. 


had had eight cases, of which two died of sepsis the 
result of sloughing of the stump. | 

Dr. Matuew D. Mann, of Buffalo, had had six 
cases in which he had removed the uterus or fibroid | 
tumors from the uterus. In the first case where he | 
removed a fibroid tumor oe fifteen pounds, he 
encircled the pedicle with a ligature and dropped it. 
Six hours later the woman was in a state of collapse 
from hemorrhage. He opened the abdomen and 
secured the pedicle with a wire clamp and the 


woman recovered. Since then he has alwa 5 used | 


after 


air. 


ng the discussion, calls at- 
tention to the fact that while his mortality from the 
extra-peritoneal method of treating the stump had 
been 12 in 72 cases, that of Dr. Martin in the intra- 
peritoneal method had been 27 in 84 cases. The 
number of cases is, however, not large enough to be 
of much value. The proportion of septic cases with 
the intra-peritoneal method was greater than with 
the extra-peritoneal method. 

Dr. Ropert Battery, of Rome, Georgia, read a 
paper on 

BATTEY’S OPERATION; ITS MATURED RESULTS. 


In August, 1872, the author performed his first 
operation for the removal of the functionally active 
ovaries for the relief of otherwise incurable troubles. 
Up to the present time there have been no statistics 
as to the ultimate effect of the operation. Reports 
have been given showing the immediate results, but 
none showing the results on the affection for which 
the ion was performed. All the cases re- 
ported in this r had been traced carefully up 
to the present time; they were all the subjects of a 
complete Battey’s operation, and had all been oper- 
ated on a year or longer. The following con- 
clusions were presented : 

1. The change of life is the most important factor 
in securing the complete result of this operation. 

2. In exceptional cases the cure almost at once 

the operation, but in the vast majority of 
cases the patient must pass through the ups and 
downs incident to the change of life before the res- 
toration to health is complete. 

3- The length of time required to pass through 
the nervous and i perturbation attendant 

life is variable. It may be one 


doubt, badly selected, and the proper selection of 
cases is a problem yet to be solved. . 

5. Patients who have become addicted to the 
habitual use of ere eae chloral or alcohol, 
cannot be restored to th until the pernicious 
habit is abandoned. 

6. Cases which are the proper subjects of this op- 


eration if allowed to suffer eventually, reach a stage 


7- Ina number of cases the patients were in no 
wise benefited by the operation. In several of these 
the indications seemed clear and unmistakable. 

8. In some cases neuralgic pain remained. How 
much this was due to an un ligature was a 
question to be considered. 

9. A careful analysis of the cases seems to show 
that the removal of the tubes with the ovaries had 
no influence in the establishment of the menopause, 
the only effect of their removal being on the disease 
of the tubes themselves. 


only those otherwise incurable, each case cured is a 
positive gain. A like percentage of cures in Cases 
of cancers of the uterus or of cancer of the breast 
would be an achievement of the greatest magnitude. 

Dr. A. W. Jounstone, of Danville, Ky., read a 
paper on 


THE INFANTILE UTERUS. 


He called attention to the fact that the uterus was 
composed of two distinct portions, the body and the 
neck, the relation between the two being almost the 
same as that between the stomach and the pylorus. 
The non.development of the uterus may result from 
various causes such as injury, etc. The growth and. 
function of the endometrium was referred to at length. 
The author had discovered a branch of the sym- 
pathetic nerve entering the uterus and the attachment 
of the Fallopian tube, and he thought it bable 
that the uterus received its physiological orders. He 
held that it was not the removal of the ovaries and 
and tubes that brought on the chapge of life but it is 
the neurotomy which the removal of these organs 
necessitates. From this he argued that the arrest of 
the growth of the uterus was in all probability due to 
interference with this nerve supply. An acute neu- 
ritis may often pass unrecognized. One of the most 
marked symptoms in these cases is pain resulting 
from the efforts of the endometrium to perform a 
function for which it is not capable. In the man 
ment of these cases it seems that in some of the > 
pler ones a certain amount of benefit is derived from 
the use of stem pessaries and from galvanism. In 
the of cases of deficiency he con- 
sidered it undesirable to induce the menopause, but 
in some cases where the ovaries remain large and 
tender this operation may be resorted to. In conclu- 
sion the author said “if we wish to have a clear idea 
of the war na position of the uterus we must 
emancipate it from the thraldom of the ovaries in 
whose secure grasp it has been held for the last fifty 


Dr. R. S. Sutton asked if Battey’s operation con- 
sists in the removal of the ovaries alone and if in the 
54 cases reported the removal of the ovaries alone 
brought on the menopause in 50 cases? 

Dr. THEOPHILUS ParvIN asked : Does Dr. Battey 
find the ovaries invariably diseased and how oftenis 
there associated disease of the tubes? 


the clamp. All his cases have recovered in the HH = to. The operation is not an infallible one. The 
treatment of the stump. He rubs it with iodoform, percentage of failures recorded is a notable one, but 
packs cotton around it, and leaves it exposed to the when it is remembered that the cases included are 
Ml In this way it dries quickly and becomes per- 
fectly hard. 
| 
| 
| 
| 
| 
| 
| 
| 
| 
year or it may be three or five years. 
4. Of the cases operated on a few were, no | 
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Dr. Lioyp Roserts, of Manchester, England, 
asked Dr. — condition of the uterus in 
the cases report rer Sa 

Dr. Wa. M. Pork asked what is the condition of 
the ovaries that demands removal? Can we after 
the abdomen is ed, tell by the appearance of the 
ovaries whether they should be left or removed? 

Dr. Bantock said that he had always understood 
Battey’s operation consisted in the removal of the 
perfectly normal ovaries. He asked if this is the 
correct idea. 

Dr. Batrey, in replying to the various questions, 
said that he did not restrict the term Battey’s opera- 
tion to the removal of the ovaries. The removal of 
the ovaries is not a necessary constituent of the oper- 
ation. Battey’s operation consists in the induction 
of the menopause, no matter in what way it is 
brought about. The removal of the ovaries does 
not always bring about the menopause ; the removal 
of the ovaries plus the tubes, does not invariably 
cause the menopause; the removal of the ovaries 
plus the tubes, plus the uterus does not always bring 
about the menopause. In his experience the ovaries 
are always diseased, but this is simply an accident of 
the operation; the operation is not done for the re- 
moval of diseased ovaries. Battey’s operation is not 
normal ovariotomy. He entirely repudiated that 
term. Asa rule he removes only the ovaries, but in 
a small proportion of cases he removes the tubes, 
but only when the tube is the seat of positive disease 
such as pyo-salpinx or hydro-salpinx. The condition 
of the uterus varies in each case. He does not in- 
sist upon visible changes in the ovary to justify its 
removal but rests for his justification on the urgent 
necessities of the case and on the fact that nothing 
else effective has been proposed. He does not 
operate until all other measures have failed. 

Dr. Tueorniius Parvin, of Philadelphia, read a 


NOTE ON THE IMPORTANCE OF THE USE OF ANTISEP-. 
TICS IN PRIVATE OBSTETRIC PRACTICE. 


The question as to the necessity for the use of 
antiseptics in hospital practice has been settled, but 
private practice their use is often omitted, chiefly 
perhaps on account of the trouble and expense in- 
volved. The puerperal woman should be as carefull 
treated in private practice as in the hospital ward. 
While an obstetrician may attend many cases of con- 
finement without a death from septicemia yet he 
may have had many cases in which the woman had 
been crippled as a result of this affection. The day 
is coming when if a case of puerperal septicemia 
occurs in the practice of an obstetrician who does 
not employ these precautions he cannot escape the 
censure of his professional brethren or of his own 
conscience. In order to facilitate the use of these 
agents the author had prepared a small case contain- 
ing articles often required in the treatment of a case 
of confinement. e case contains corrosive subli- 
mate tablets, strong silk for ligating the cord, anti- 
septic catgut, laudanum, ergot, carbolic acid and 
tablets of per sulphate of iron. There is also a flex- 
ible catheter, tenaculum, laryngeal tube, needle 
holder, scissors, lancet, needles and silk-worm gut 


for closing tears of the perineum and within the 


rn. LAWRENCE, of Manchester, » pursues the 
following plan: During the progress of the labor the 
vagina is several times washed out with a warm solu- 
tion of carbolic acid 1:200. Within half an hour 
after a Pe of the placenta he inserts Xt su 

itory of iodoform containing 25 grains. is 
mains inoffensive. 

Dr. A. R. Simpson, of Edinburgh, called attention 
to the value of turpentine in cleansing the hands. 
Even after the examination of a case of cancer the 
= of turpentine will render the hands perfectly 

ean. 

Dr. Reep, of Glasgow, said that he never exam- 
ines a woman without using antiseptics. He carries 
in his pocket papers containing 10 grains of the bi- 
chloride of mercury and dissolves one of these in a 
pint of water and uses in for washing his hands. As 
a lubricant he uses a preparation consisting of 3 
parts of pure soft soap, 1 part of glycerine, and 5 
per cent. carbolic acid. This is kept in a collapsible 
tube such as painters use. 

Dr. Howarp A. Ke tty, of Philadelphia, is in the 
habit of carrying corrosive sublimate put up in gela- 
tine capsules containing 7 grains. This will readil 
dissolve in hot water or the capsule may be quel 
and the corrosive sublimate added to the water. 


Dr. Ery VAN pe Warker, of Syracuse, N. Y., 
read a paper on 


EXTRA-UTERINE PREGNANCY AND ITS TREATMENT BY 
ELECTRICITY. 


The following case was reported: Mrs. X., xt. 27 
years, was married at the age of 24. In 1885 she 
had an abortion at three months. July 25 she had 
her last menstruation and August 28 she was taken 
with severe pain beginning in the pelvis and extend- 
ing over the abdomen. e was slight collapse 
which disappeared under the use of morphia. The next 
day what was taken for menstruation came on. The 
attacks of pain continued to recur, and on Septem- 
ber 17 the decidua was On examination a 
small tumor was detected to the right side of the 
uterus and slightly posterior to it. is was about 3 
inches long and 1% inches in diameter. Extra- 
uterine pregnancy was diagnosed. Severe paroxysms 
of pain continued to recur, and on October 6 the 
electrical treatment was commenced. This consisted 
in the use of the faradic current, a strong induction 
coil being used. The patient was given ten treat- 
ments of half an hour’s duration, one electrode being 
pressed against the tumor in the vaginaand the other 
applied externally. At the end of this time there 
was no apparent —h in the pelvic mass, and the 
pain continued. On October 20 the treatment was 
continued one hour, and this was repeated on the fol- 
lowing days until three applications were made. 
After the first of these applications the tension of 
the cyst was found to be less. This was regarded as 
a sign that the foetus was destroyed, and was believed 
to be a sign easier of ition than a diminution 
in the size of the tumor. paroxysmal pain also 
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ceased as soon as the tension diminished. In using 
electricity for this purpose the applications should be 
repeated until the subjective and other evidences of 
pregnancy disappear. In this case the patient recov- 

completely but it was seven months before 
traces of the tumor had disappeared. 

Dr. Joun C. Reeve, of Dayton, O., had reported 
one case of extra-uterine pregnancy cured by elec- 
tricity. Twenty years ago it was pointed out that 
sudden and violent attacks of pelvic pain attended 
with gushes of hemorrhage almost certainly indi- 
cated extra-uterine pregnancy. We have since 
learned that the expulsion of a deciduous membrane 
is pathognomic. In the diagnosis of this condition 
the first thing to do is to determine the probable ex- 
istence of ncy. An important point in diag- 
nosis is that tumor in the pelvis manifests si 
of activity in its circulation and it grows rapidly. 

Dr. H. Marion Sims reported a case under his 
care four years in which treatment by electric 
shock was to. The patient was anzsthet- 
ized and twenty or thirty shocks from fifteen freshly 
charged cells were passed through the foetal mass. 
Eight or ten applications of this kind were given at 
intervals of two or three days. At the end of this 
time there was noticed a decided lessening in the 
tension of the sac. The use of electricity was then 
stopped. At the end of one year there was still 
some thickening of the cellular tissue. The patient's 
health has been perfect since the operation. 

Dr. James B. Cuapwick, of Boston, referred to 
a case of extra-uterine pregnancy which he treated 
with the constant current constantly interrupted. 
This was continued three or four weeks before the 
symptoms ceased. Five weeks later the foetus pro- 
truded into the vagina and was removed. 

Dr. A. Martin, of Berlin, had operated on six- 
teen cases of extra-uterine pregnancy. The treat- 
ment by electricity has not met with much favor in 
Germany. Tubal pregnancy is the most common 
form of this accident, and this can be easily diag- 
nosed and easily operated on. He had operated on 
nine cases of tubal pregnancy and all but one have 
recovered. In this case the tube had burst and the 
abdomen was filled with blood before the operation 
was done. Death resulted from the hemorrhage. 
The treatment of the other forms of extra-uterine 
pregnancy will depend upon the symptoms and the 
course. In these cases the chief objection is the 
danger of hemorrhage from the placenta, but he had 
experienced no difficulty in dealing with the placenta. 

R. MattHew D. MAwn said the electrical treat- 
ment of these cases has advantages over all other 
methods of treatment. The dangers connected with 
the use of electricity where puncture is not made, 
are very slight. If this method fails we can still 
perform laparotomy. 

Dr. ApostTo.i, of Paris, said that where a case of 
extra-uterine pregnancy has been diagnosed in its 
earliest stages, the use of electricity should be tried 
before resorting to any operative procedure. The 
faradic current is not to be depended on. He had 
accidentally used the faradic current on the womb 
in cases of pregnancy, not knowing that the condi- 


tion was present, and no abortion has resulted. On 
the other hand, he had accidentally used the gal- 
vanic current under these circumstances, and abor- 
tion has been induced. He the in- 


all troduction of one electrode into the sac, while the 


other is applied externally, and in this way if a strong 
current is used the death of the feetus is assured at 
one sitting. 

Dr. Janvrtn, of New York, reported a case of 
extra-uterine pregnancy in which galvanism was em- 
ployed. The patient died from bursting of the tube 
after the third application. He had become con- 
vinced that the condition of collapse and colicky 
pain observed in cases of tubal pregnancy is not due 
to distension of the sac, but to the rupture of small 
vessels in the peritoneal covering of the tube. The 
treatment of these cases is not galvanism, but as 
soon as we have made our diagnosis we should, on 
the first evidence of shock or colicky pains, at once 
remove the tube by laparotomy and thus give the 
patient a chance of being a well woman. 

Dr. Van De Warker said that it has been shown 
that the use of electricity is not s, and if it 
fails we can resort to otomy. If Dr. Janvrin’s 
view is right we should have hematocele, but in his 
case where there were repeated attacks of pain there 
was no evidence of hemorrhage. With to 
the recommendation of Dr. Apostoli, he thought 
that the introduction of an electrode into the sac 


would be as dangerous as laparotomy. 


AFTERNOON SESSION. 


Dr. Frank P. Foster, of New York, read a pa- 


per on 
VAGINAL INJECTIONS IN SIMS’ POSTURE. 


The value of large vaginal injections of hot water 
in the treatment of oe conditions of the 
pelvis is now recognized. Even when the rules or- 
dinarily laid down are faithfully carried out it is pos- 
sible that the efficiency of this measure may be 
further increased. The main desiderata are the pen- 
etration of the water to a position closely contiguous 
to the seat of the disease, and its application in a 
uantity sufficient to secure the maximum action of 
the heat. To fulfil these requirements the speaker 
had used the injections with the patient in the Sims’ 
posture, or rather in a posture somewhat more prone 
than that of Sims. With the woman in the dorsal 
position the quantity of water in the vagina at one 
time is decidedly smaller than that which is required 
to fill the canal when it is distended by atmospheric 
pressure, as occurs when opening the introitus with 
the patient in Sims’ posture. It seems reasonable 
to suppose that the effect of a large quantity of wa- 
ter in the vagina will be greater than that of a small 
quantity. When the injection is concluded this 
large quantity of water can be retained for some 
time. The atest advantage is, however, the grav- 
itation of the abdominal contents towards the dia- 
phragm, thus bringing the hot water in closer rela- 
tion with the diseased parts. With the ordinary ap- 
pliances there is some objection to this procedure, 
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but with the vaginal douche described some years 
ago by the author, no difficulty is experienced. 
Dr. Cuartes Jewett, of Brooklyn, read 


A NOTE ON THE TREATMENT OF PUERPERAL 


been generally recogn 
a reliable preparation be emplo 
and efficient 


in 
pend on its effect on the vaso- 


treatment of convulsions. It is important that the 
tient should be kept in the recumbent position 
taking the drug. The fluid extract of the rhi- 
best i ypodermic injection 


3 


most unpleasant effect noticed has been rausea and 
depression, but these were only transient. 


OFFICERS FOR THE ENSUING YEAR. 


President—Dr. Robert Battey, of Rome, Ga. 

Vice-Presidents—Dr. Jas. R. Chadwick, of Bos- 
ton, and Dr. A. Reeves Jackson, of Chicago. 

Secretary—Dr. J Taber Johnson, of Wash- 


on. 
reasurer—Dr. Matthew D. Mann, of Buffalo. 

Council—Drs. Frank P. Foster, New York, C. D. 
Palmer, Cincinnati, Jas. B. Hunter, New York, and 
R. Stansbury Sutton, Pittsburg. 

The following new members were elected: Drs. 
Howard A. Kelly, Philadelphia, Cornelius Kollock, 
South Carolina, Bache McE. New York, 
and H. T. Hanks, New York. 

The report of the committee of conference with 
reference to the formation of a Congress of American 
Physicians and Surgeons, was received, but the re- 
pe Oa of the joint committee were nof 
pt 


The Society then adjourned to meet in Boston on 
the Third Tuesday of September, 1888. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 


CAUSE OF MANY THROAT 


In accepting the very flattering invitation of your 
President to speak a few words to the members of 
the Philadelphia County Medical Society, it ap- 
ing and more profita- 
le to offer you some practical remarks explaining 
the rationale of some of the commoner of throat 
ailments, than to attempt to ify the office of the 
laryngoscope by the relation of rare and wonderful 
cases. I was the more inclined to this view because 
I was well aware that, through the assiduous in- 
dustry and well-known skill of your President and 
other members of your Society, you have for some 
years been kept thoroughly posted in all that is new 
in gology. It is now some ten years since first 
I sought an objective explanation of the condition 


‘| known as globus hystericus, and since I commenced 


to make a systematic examination with the 


goscope of every patient who came to me with 


symptom. ‘The result was communicated in a paper 
to the Congress of Laryngologists held at Milan in 
1880. I found that but very few cases, indeed, are 
of a hysterical character—that is, of the nature of a 
phantom sensation—though uterine or ovarian dis- 
order is a not infrequent predisponent, or, at least, 
concomitant of the throat condition in the female sex. 
Extending the term globus Aystericus, I find that, 
with hardly an exception, all and every other sub- 
jective sensation in the throat is symptomatic of an 
objective cause. The chief of such feelings are 
those of a heat, a prickling, a swelling, a t,a 
straw, a hair, or other foreign body. A few patients 
—one y, a hale farmer—have complained of 
a feeling of intense cold, which is sometimes re- 
lieved, sometimes aggravated, after food-taking. In 
some instances there is actual pain with spasm, 
cramp, and a sensation of choking, and not infre- 
quently there is cough; this symptom varies in de- 
a from a slight hacking, to the loud hyena-like 
known as nervous laryngeal cough. Many of 

the cases of the so-called laryngeal vertigo, or as I 
prefer to call it, of laryngeal epilepti seizures, 
are capable of explanation and cure, on the lines I 
am at present taking. On examination of the throat 
of a patient with symptoms such as I have described, 
one may or may not see chronic congestion and re- 
laxation of the fauces and uvula, enlargement of the 
tonsils or obstruction by caseated material of the 
orifices of the crypts, granular pharyngitis, or even 
ngeal hyperemia. Where any one of these con- 
ditions is nt, treatment thereof may or may not 
give relief; but none of them represents the class to 
which I would draw your attention, namely, that in 
which there is no generally recognized morbid state 


of local significance. 


Special Meeting, September 19, 1887. 
Tue Presipent, J. Sorts-Conen, M.D., 
| IN THE CHAIR. 
| — | Mr. Lennox Browne, F.R.C.S., of London, 
in which he called attention to the value of veratrum | read a paper on 
viride in this class of cases. Its use in convulsive) ,y UNRECOGNIZED 
affections has been known for many years, but has| AILMENTS. 
Veratrum viride, if 
, is a safe, t | 
motor tonus. Used with proper precautions vera. | 
trum viride is perfectly safe. A careful search of 
the literature reveals no death due to its use in the 
| 
| 
nly ce way | 
promptly under its influence. aver. | 
10-20 ™. The smaller dose repeated 
hour will usually suffice. The guide to 
the drug is the frequency of the pulse 
Experience has shown that no sonvuldien will occu —~ 
if the system is sufficiently under the influence of se 
the drug to hold the pulse under sixty per minute. | 
The average time required to develop the effect of 
a single dose of the drug is half an hour. The aver- 
age quantity given does not exceed twenty to thirty 
minims in all. Twenty-two cases were reported in 
which this treatment had been employed. Of this 
number six died, three by complication and three 
from the eclampsia. In the fatal cases from twenty- 
four to thirty convulsions had occurred before the 
treatment was begun. In most cases other reme- 
dies, such as chloroform and hydragogues, were em- 
ployed, in addition to the veratrum viride. The 
| 
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The results of investigations in my tities of blood in the mouth, or of the taste 
hands have shown there is: thereof on rising from sleep, will be explained by 

1. A varicose, and even truly hemorrhoidal, con- | the leakage of one or other of these ed and 
dition of the veins at the base of the dorsum of the hemorrhoidal venous capillaries in the now 


tongue, sometimes at the under surface and sides, in 

lency, or severe tic t, or 
even of cerebral lesion. There is often a similar 
superior surface 


t of the circumvallate papillz at 
tongue, causing the epiglottis to be 
in its ed, 


as 
President first called it. Par 
Just drawing attention to the fact that the struc- 
ture of these is very similar to that of the 
tonsils, I may mention that in a few instances I 
have seen actual blocking of the orifices, similar to 
the condition known generally as chronic follicular 


I may also note that it is not to see these 
either with a t epressor or in the 


2. An 
the back of the 
hindered 


are sound, they write down, “larynx normal;” but 

varix an yper- 
must be placed quite high up in 


le on & id it wil 
en t yroid gland, it 

ing the hand gently over the 
of the throat, that there is a distinct fulness of 
yroid isthmus. If the least pressure be made 
this t—not necessarily a fe- 


i 


> 


questioned, will admit 
is felt to be too tight 


the extremities. 

In females the menstrual flow is often morbidly 
frequent or excessive, and there are other evidences 
of an enfeebled vasomotor control. Abuse of alco. 
hol and tobacco are excitants of the condition; and 
in the cases of singers or public speakers, defective 
methods of filling the lungs—forcing the lower reg- 
isters upward, or other functional fault which may 
lead to undue strain on the palato-pharyngeal mus- 
cles and engo he to thle 
are fruitful predisponents. 

In this connection, I may refer to the accurate 
——— offered by your fellow-citizen, Dr. Carl 

er, i 


pharyngitis when occurring to voice users. 
Some of those obscure cases which come under 


t the abnormal sensation is | than 


of the etiology and pathology of chronic) of 


under consideration. 

A few words as to treatment. If the case is not 
of long standing or of aggravated character, correc- 
tion of the main constitutional cause—cessation of 
the faulty method of voice production, or ibi 
of a vicious habit or indulgence—may be sufficient 
to effect a cure, but this is rarely the case. 
remedies, I give chalybeates 
digitalis or ergot, as may be indicated. Locally, 
astringent applications, especially of chloride of zinc 
or ide of iron, are by no means without avail ; 
they can be applied by the patient himself. Gargles 
as ordinarily employed are useless, and occasionally 
are productive of exacerbation of the symptoms. 
Not so if employed by the method known as that of 
von Troelt Of lozenges, I find those of muriate 
of ammonia much more active in leading to resolu- 
tion of the venous congestion, than those of red 
gum, rhatany, etc. 

Recent investi show that the -—— 
properties of tannin have been exaggerated. W 
the uvula is relaxed, the snipping of an elongated 
portion, especially if other functional or constitu- 
tional faults are corrected, may lead to a cure; but 
im a certain tion of patients in which the 

omises of specialist as to the good effects to 

gained by the procedure are not realized, the 
cause of failure will be found in non-recognition of 
the various vessels. Treatment of these is best 
effected by the ano-cautery point, and it is 
necessary to seal each individual enlarged vessel. 
For this purpose it may be nec to make more 
one application. ; is often a 
hyperemic tumefaction of the vessels, glandules, 
and submucous tissues of the naso- 
and turbinated bodies; these will also be 
treated by galvano-cautery. 

In conclusion, I would say, that in case it may be 
objected that the conditions I have described are 
but tative of an advanced chronic conges- 
tion, I do not deny that such occasionally may be 
the case. In the majority, however, there are no 
such antecedents; and where the two exist, the 
practitioner will fail to cure his pharyngitis, or what 
not, until he has recognized and treated the varix. 

Dr. Cart Siecer said: I quite agree with the 
speaker, that the g/obus hystericus is rarely of purely 
imaginary origin. Some chronic inflammation of 
the upper part of the upper air passages usually ac- 
companies this distressing condition. As he tiuly 
says, pharyngitis is one of the most common causes 
of this symptom. At the same time the pharyn- 
gitis is to my mind, as a rule, the consequence of re- 
mote causes which may be looked for in one of three 
different directions—in a disturbance of the gastric 
system, in a disturbance of the respiratory furction 
the nose and naso-pharynx, and, finally, and 
most commonly in public speakers and singers, in a 
faulty use of the organ of the voice. is latter 


| 


our occasional notice, of the presence of small 


condition is frequently met with in those who simply 


| 
of the epiglottis. | 
| 
tonsillites. | 
mirror as = | 
servers, especially beginners, seem to consider that | 
mnale—will compiain tha 
at once excited, and, on being 
that when it occurs the col 
for the neck. 
inquiring into the general health, and happily 
failing to find any of the more serious lesions to 
which I have alluded, it will be noted that habitual 
constipation and a general defective circulation are 
both frequent symptoms; while in others there will 
be concomitant evidences of a varicose diathesis, as 
rectal hemorrhoids, varicocele, or varicose veins of 
| 
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use the voice for ordinary conversation. The con- 
stant irritation thus srodeeea leads to hyperemia 
and chronic inflammation, which extends upward, 
rather than downward, into the trachea. In the 
treatment of the condition described, I think that 
little can be accomplished by the application of 
remedies to the apparent seat of the disease, but 
that the cause must be looked for and removed. 


CHICAGO MEDICAL SOCIETY. 


Stated Meeting, September 5, 1887. 
Tue Presipent, Wa. T. M.D., 
IN THE CHAIR. 


Dr. Cuares W. Purpy read a paper entitled 


THE SPECIFIC GRAVITY OF THE URINE, AND ITS RELA- 
TIONS TO STRUCTURAL DISEASES OF THE 
KIDNEYS. 


See Tue Journat of Sept. 10, p. 325.) 

Rr. J. J. M. ANcear: I think the point that has 
been brought out with reference to the apparent and 
real specific gravity, is of great value, but there is 
some question in my mind as to the propriety of the 
use of these terms; going back of that it might be 
necessary for us to know what the urine is. If the 
urine consists of all the water that passes out of the 
bodys whether it passes h the kidneys and 
finally through the urethra, or whether it passes out 
through the skin or into the alimentery canal and 
then passes out, I can readily see the propriety of 
the use of the term apparent and real specific grav- 
ity, but I doubt if our present knowledge of pathol. 
ogy would enable us to occupy so large a field. If 
the urine is that watery excrement which passes 
through the kidneys and out through the urethra then 
I don’t see that we can use the term apparent and 
real specific gravity because the specific gravity of 
the fluid the patient passes at any time is its real 
specific gravity. The term may be covered better 
by expressing it as the solid matter contained in the 
urine; it would perhaps be less objectionable and 
would not be so likely to lead some of the junior 
members of the profession astray as the term real and 
apparent specific gravity. I am that the writer 
did not bring out a little more the nerve influence 
upon the function of the kidneys. I think we may 
have a nervous condition where the specific gravity 
may be increased or diminished ; we may have albu- 
min in the urine as the result of a nervous condition. 
We have noticed it more particularly perhaps in what 


is called hysterical patients, and in all cases of nervous | bo 


excitement. I think you will find the specific gravity 
of the urine diminished in all young people who are 
first called upon to appear in public, whether it be 
the child in school reading acomposition or declaim- 
ing, or the young politician attempting his first 

or the teacher in a medical college with his 
lecture; these mental conditions have a decided in- 
fluence upon the specific gravity of the urine (the 
apparent specific of Dr. Purdy would call it) because 


there is an increased amount of water ; but that water 
may under other circumstances, as in cases of fever, 
or great mental excitement, or some nervous disease, 
pass out through the skin as perspiration, but that 
very water would pass through the kidneys if that 
condition did not exist. So I think it would be well 
for us to take into consideration the propriety of the 
use of these terms and at the same time we must not 
forget the physiolosy of the nervous system and the 
function of kidney. 

Dr. W. F. Coteman: There is a question 1 would 
like to ask. It is somewhat unsatisfactory to take 
the specific gravity with the urinometer, in fact, I 
believe the only perfectly accurate of 
specific gravity is to take it by weight of volume. 
want to ask if Dr. Purdy considers the urinometer 
sufficiently accurate for all practical ae pace There 
is a condition of the urine that we occasionall 
—it contains a large quantity of fat. Does that i 
cate renal ic disease, or is it likely to induce it? 
How does it usually affect the specific gravity? 

Dr. H. N. Mover said he was greatly interested 
in Dr. Purdy’s paper, as it was upon a subject to 
which he had paid special attention for some time. 
The author lays great stress on the specific gravity of 
the whole quantity of urine passed during twenty- 
four hours, #. ¢., the total solids excreted by the kid- 
neys; as an indication of the greatest diagnostic 
value, in estimating the degree to which the structural 
iategrity of the kidneys may be involved. He 
thought he had not overstated the importance of the 
sign, when he regarded it of more consequence than 
any other symptom of kidney disease. A case had 
come under Dr. Moyer’s observation suffering from 
spinal concussion, it appeared to be a simple case 
and one unusually clear in its symptoms history. 
The case was to become the subject of a medico- 
legal inquiry, and the urine was examined asa matter 

routine. It was found to contain one-sixth by 
volume of albumin and gave a slight reaction for 
hemoglobin. The possibility of beginning Bright's 
disease, the symptoms of which had n mistaken 
for spinal concussion, was a t. An examina- 
tion into the quantity of solids daily excreted showed 
them to be about normal. On this single indication 
the diagnosis of spinal concussion was affirmed, and 
the subsequent history of the case confirmed the 
conclusion. A point of practical importance is the 
difficulty patients have in urine, and 
the necessity of measuring it by physician. I 
have in my office sev wide “salt mouth” glass 
stoppered bottles of a contain the entire 
urine for twenty-four hours. They are ted in 
ounces, (a paper scale attached to the side of the 

ttle answers every purpose). The patient passes 
the urine directly into this bottle, and the quantity is 
noted; a portion of the urine may then be sent to a 
physician for estimation of the total solids, or further 
examination. 

The coefficient mentioned by Dr. Purdy, of 2.33 is 

quantity 


a sa one but it necessitates estimating 
of urine in cubic centimeters, and the use of a four- 


part equation. The matter has been simplified by 
Prof. Haines, who recommends as an equivalent the 
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multiplying the last two figures of a specific gravit 
tiplied by the whole number of ounces to obtain the 
total solids expressed in grains. This formula I have 
found sufficiently accurate in practice. 

Dr. C. W. Purpy, in closing the discussion said: 
In reply to Dr. Coleman’s question about the method 
of taking the specific gravity; I did not go into that 
simply because it is thoroughly treated of in several 
recent works, especially Hoffman and Tyson. The 
most perfect way is undoubtedly by the balance, the 
actual weight. The best — made in this 
rnp made by Squibb. If you use a urinometer 
you will find that they vary very en ee 
start off at the standard temperature of 60° F. all 
right, but they seem to go largely by guess after you 
get up 5 or tod There is a very fair instru- 
ment made attachment. ‘There is 
one matter of v at importance if you examine 
urine freshly easaull as it is usually several degrees 
higher in temperature than normal. Every 7 degrees 
rise in temperature will require 1 degree to be added 
to the specific gravity of the urine, consequently you 
will have about 5 degrees to add to urine of a tem- 
perature of 95° degrees which is about the tempera- 
ture when passed. If the kidneys are sound they 
wil throw out water and solids in proportion to the 
man’s weight, if diseased they cannot do it. They 
may do more rapid functional action for a time but 
they will fall below normal; if the kidneys are essen- 
tially diseased the specific gravity must come below 
the normal. There is another point which is very 
valuable and which surgeons should take notice of. 
It is important to observe the specific gravity of the 
urine before every surgical operation. I think when 
the specific gravity of the urine is materially below 
normal it is dangerous to operate in the majority of 
cases, it may be very dangerous, especially if the 
urine is deficient in chlorides. I did not go into the 
elements of the urine excreted, dealing with urea, 
etc., that would make the question very complicated. 
I wished to make it simple and easily understood as 
it is a question inclined to be overlooked by the ma- 
jority of observers. 

Dr. Mover: I would like to know if Dr. Purdy 
does not think that the specific gravity can be esti- 
mated accurately enough for chemical purposes, by 
the ordinary urinometer, corrected by the Yale Ob- 
servatory, if allowance is made for variation in 
temperature. 

Dr. Purpy: I think it can be. 
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LETTER FROM LONDON. 

(FROM OUR OWN CORRESPONDENT.) 
Diphenylamine a Test for Watered Milk—The 
Red Cross Conference—Hereditary Ichthyosis—The 
Cause of Morning Sickness in Pregnancy—Amylene 
the new Hypnotic—TIodide of Potassium 

reatment of Consumption—Dr. Ferrier. 
A new and curious test has been discovered by 
which the smallest addition of water to milk can be 


detected. It is based upon the fact that all well and 
river waters contain an appreciable amount of ni- 
trates. They are either nitrates of soda, of potash, 
of ammonia or of lime, according to the source from 
which the water is drawn, and when the liquid is 
evaporated carefully to dryness, the presence of 
these nitrates can easily be detected in the residue. 
But there is a means of detecting them without the 
trouble of evaporating the liquid down to dryness. 
It has lately been found that drinking-water contain- 
ing nitrates yields a blue color when a little sulphate 
of diphenylamine is added to it. This is the new 
test. In order to carry it out a certain quantity of 
the milk to be examined is ed in anew porcelain 
capsule, and a few drops of the new reagent added. 
The best way of making the experiment is to place 
first in the porcelain dish about 20 drops of the sul- 
phate of diphenylamine, and then add the same quan- 
tity of milk to it; if the latter contain only 5 
cent. of well water of the average quality, a blue 
line will gradually appear. A solution of sulphate 
of diphenylamine should be placed at the disposal of 
every householder, with instructions for use printed 
on the label. Armed with this and a common lacto- 
ee. the smallest water adulteration would be easy 
of detection. 


At the sitting of the Red Cross Conference which 
was attended by the Emperor of Brazil, a resolution 
was adopted requesting the States and Associations 
which have adhered to the Geneva Convention to 
carry out the antiseptic treatment of the wounded 
as soon as they have been removed from the line of 
battle. It was further decided to thank the various 
Governments and railway companies for the gratui- 
tous transport of provisions for the benefit of the 
wounded, and to express a wish for the generaliza- 
tion of those facilities. . 

Dr. Date has drawn attention to an interesting 
case of hereditary ichthyosis occurring in a man 
aged 31, who had the disease well marked on the 
soles of both feet and the palms of both hands. The 
family history showed that his great-grandmother on 
his father’s side was the first member of the family 
known to be similarly affected. Next came her 
daughters, then the patient's father and uncle. The 
children of the foregoing mostly suffered in the same 
manner. ‘The hands and feet appear natural at birth, 
the disease appearing about two or three weeks later, 
in every case being strictly confined to the soles and 
palms of the hands. 

Dr. Oliver, of the Hospital for Women, considers 
that the cause of morning sickness during pregnancy 
may be due to the nerve centre which regulates the 
process of assimilation being either in apposition or 
at least in direct communication with that which pre- 
sides over the organs of generation. Considering 
the close relationship that exists throughout life be- 
tween the two processes of assimilation and repro- 
duction, there can be no doubt that the representa- 
tive nerve centres act and react upon each other. 
When, consequently, the uterus becomes the nidus 
for a developing germinal mass, the molecular dis- 
turbances radiated therefrom to the reproductive 
centre are liable to be transmitted to the pneumo- 
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gastric as well, and induce either a feeling of nausea 
or actual emesis. Usually, however, in the course 
of a few months, through habit, the pneumogastric 
centre becomes tolerant and the symptom evidenc- 
ing disturbance at the same time disa . 
Oliver can only suggest that the change from the 
recumbent to the erect position during sleep renders’ 


29, 
review of some of the more important which 
had been presented to that Section of Congress. 


These were four in number, one by Moncorvo, of 
Brazil; one by Jules Simon, of Paris; and two by 


The first was on “Pertussis and its Treatment with 
Resorcin,” in which Moncorvo, whom Dr. Smith 


Dr. St. Germain, of Paris. 


the whole nervous system more liable to explosive regards as the ablest living authority on whooping- 
disturbances, as being the reason why the sickness cough, gave an interesting account of the micro- 
is more especially experienced in the morning. -scopical researches which confirmed his belief in the 

A new hypnotic called amylene hydrate re- bacterial origin of this disease. This being demon- 
cently been rather extensively experimented with. strated to his satisfaction, he selected resorcin as 
For a man the dose is 3 to 4 grams to secure a sound, the best available remedy for local application, on 


calm, refreshing sleep of six to nine hours’ duration. 
The hypnotic action of amylene hydrate is not so 
energetic as that of chloral hydrate, but stronger 
than that of paraldehyde. But it affects the heart 
much less than chloral hydrate does, and it is supe- 
rior to paraldehyde, inasmuch as it can be given in 
smaller doses, is easier to administer, and does not 
impart to the patient's exhalations the di le 
odor that is remarked when paraldehyde is given. 
It is stated that as a hypnotic 1 gram of chloral hy- 
drate is as energetic as 2 grams of amylene hydrate. 


account of its antiseptic power, its solubility and its 
lack of acidity. Since 1885 he has been using co- 
caine as a preliminary to the resorcin, as he found 
that it lessened the intensity and frequency of the 
cough before the resorcin had had time to destroy 
the morbific germs. He uses a 1o per cent. solution 
of the cocaine and an 8 per cent. solution of the re- 
sorcin, and this combination he believes constitutes 
the best treatment for whooping-cough now at our 
command. 

The paper by Jules Simon was on “Cerebral Irri- 


But having less action on the heart, the attention of tation in Infants and Young Children.” Although 
practitioners will at once be drawn to the new hyp- many of these cases are no doubt due to such her- 
notic. Neither does it appear to produce conges- editary influences as alcoholism, insanity and syphi- 
tion, and not interfering with the action of the bowels, lis, a considerable number were, he said, undoubtedly 
can be administered in diseases of the digestive or- attributable to the deplorable mismanagement of 
gans. It can also be given as enemata neces- children at the breast so often met with. In the 
we treatment of the condition it was necessary that a 

. Weaver claims to have carried out and gradu- special and strict hygiene should be enforced, and 
ally improved a successful treatment of pulmonary all sources of excitement carefully eliminated. The 
consumption for a quarter of a century. doctor child should be kept constantly in the air and re- 
holds that iodide of potassium produces a condition moved to the country (preferably the sea-shore) if 
of blood in which micro-organisms, including the possible. As to medicinal measures, the bromide of 
tubercle bacillus, cannot live, but no evidence is potassium with laxatives as required were all that 
. adduced in his new “Practical Treatise on the Cure was necessary, as a rule; the bromide being sus- 


of Pulmonary Consumption” to prove that its pres- 
ence is incompatible with bacillus life, and if, as he 
suggests in one part of his book, the function of these 
microbes may be that of scavengers to get rid of 
effete and exhausted matters, it is difficult to explain 
why he attempts interference with such useful 
parasites. 

The Balz Medal of the Royal Co 
cians has been awarded to Dr. David 


e of Physi-. 
errier. 
G. O. M. 
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LETTER FROMRNEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Resorcin in Pertussis—Cerebral Irritation in Chil- 
dren—Preputial Dilatation as a Substitute for Cir- 
cumcision—Ignipuncture of the Tonsils—Dermic Cyst 
of the Scrotum. 

The first meeting of the New York County Medi- 
cal Association after the summer vacation was held 
the third week in October, when Dr. J. Lewis Smith, 
President of the Section of Diseases of Children of 


pended from time to time for intervals of three days. 

Dr. Smith said that the matter referred to was, in 
his opinion, one of great importance, and also one 
which had not as yet received as much attention as 
it deserved. Infants such as were described in the 
paper were frequently met with in American house- 


holds, and the symptoms noted were apt to be attri- 


buted by the friends to dentition orintestinal worms. 
The causes of the cerebral irritation, however, were 
now looked for elsewhere by the more intelligent 
class of physicians, and it was fully recognized that 
the gum lancet or the use of vermifuges would only 
do harm. There could be no doubt that, in addition 
to hereditary influences, the treatment the infant re- 
ceived had much to do with this nervous excitability, 
and that the habits of modern society interfered to 
no small extent with a well regulated management 
of the nursery. While there are no structural lesions 
at first in this condition, parents ought to be im- 
pressed with the fact that it was liable to result in 
grave diseases, such as sclerosis or meningitis. In 
such cases, like Simon, he uses both hygienic treat- 
ment and the bromide of potassium. 

The first of St. Germain’s papers was on “Prepu- 
tial Dilatation as a Substitute for Circumcision.” 


the Ninth International Medical Congress, gave a 


As the latter was sometimes followed by serious ac- 
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cidents, it was desirable, he thought, that dilatation 
should be used in its stead in all cases in which this 
proceeding was practicable. An examination of the 
statistics of the subject showed that dilatation was 
impracticable in only about one in every 300 cases. 
The dilator he employs is like that of N » ex- 
og that it has two blades, instead of three. Grad- 

and slow dilatation of the preputial orifice is 
practiced, and afterwards daily movement of the 
prepuce, alternately covering and uncovering the 


gland. 

The other paper by St. Germain was on “Igni- 
puncture of the Tonsils,” which he believes is des- 
tined one day to supersede tonsillotomy. It is, he 
said, a perfectly safe procedure, and therefore much 
preferable to the latter. By the aid of a Smith's 
a thermo cautery is introduced into the mouth an 
inserted into the tonsil to the depth of 1 centimetre. 
The operation is repeated every eight days, and from 
two to four sittings are required ; at the end of which 
time the tonsil is found to be almost completely 
shrivelled up. It has proved very successful in St. 
Germain’s hands, and although he has employed it 
now in a large number of cases no bad results have 
been noted from it. 

Dr. Smith said that he had applied to Dr. A. D. 
Rockwell, the eminent electro-therapeutist, .for an 
expression of opinion in regard to the advant 
and practicability of this procedure, and Dr. Rock- 
well had written that, although the author's descri 
tion of the method was too brief and vague to enable 
one to judge definitely of its merits, the matter seemed 
plausible and worthy of attention. While the galva- 
no-cautery had the advantage over the knife of giving 
rise to much less danger of hemorrhage or pyemia, 
its application was too painful and required too long 
a time (six or eight minutes at a sitting), to be suc- 
cessfully resorted to in the case of young children. 
Ignipuncture, on the contrary, could no doubt be 
employed with facility, because its action was in- 
stantaneous. 

In the discussion which followed Dr. Smith's ad- 
dress Dr. C. A. Leale sted the use of bromide 
of sodium in the place of bromide of potassium in 
the cerebral irritation of children, as he had found 
that the former was much less apt to disagree with 
the stomach than the latter. As to dilatation of the 
prepuce, this had long been successfully practiced in 
America, and St. Germain’s senectheotines contained 
nothing that was known here. 

Dr. J. R. McGregor said that in regard to whoop- 
ing-cough he believed that in addition to the primar 
cause, there was an intense neurosis present, whic 
it was necessary to control in order to deal satisfac- 
torily with the disease. Almost every physician had 
some favorite remedy, and personally he had obtained 
the best results with oxalate of serium, which he gave 
in 5 grain doses once a day; in exceptional cases re- 
peating the dose at night. He could see no great 
objection to circumcision, and believed that many of 
the cases in which diphtheria followed it this was due 
to carelessness on the part of the operator in regard 
to instruments, etc. 

Dr. J. W. S. Gouley said that when the preputial 


orifice was very narrow it was not safe to attempt 
retraction, on account of the of producing 
paraphimosis, which was always a serious matter in 
children. In such cases there was no question in 
his mind that, as a rule, excision of the prepuce con- 
stituted the last treatment. Dilatation, or, more 
properly, divulsion, was not an easy operation by 
any means, and the younger the child was the more 
difficult it was to perform. _ It could be most satis- 
factorily accomplished by means of Trousseaux’s 
tracheotomy dilator; but the procedure was always 
to be condemned when the prepuce was narrow and 
indurated. 

At the close of the discussion Dr. Alfred L. Car- 
roll read a paper entitled “Mineral Water Miracles,” 
in which he gave a forcible exposition, abounding in 
lively satire, of the ridiculous claims of some of the 
mineral waters now in vogue; after which Dr. Gou- 
ley presented a dermic cyst of the scrotum (the re- 
moval of which had also necessitated that of one of 
the testicles), in which fatty degeneration had been 
followed by calcareous infiltration, accompanied 
with the development of a small amount of osseous 
tissue, the bone-cells being found present under the 
microscope. P. B. P. 


CYSTOCOLPOCELE COMPLICATING LABOR. 


Dear Sir :—In Tue Journat of October 15, page 
502, appears the report of a case of labor complica- 
ted by cystocolpocele, in which the author says he 
has found but 37 recorded cases. If of value to the 
profession, allow me to report the following case: 

On September 24, 1887, I was called to attend a 
case of labor at full term. Labor pains had oc- 
curred re for the past six hours, though light 
in character. Upon making a vaginal examination, 
I found a fluctuating tumor about the size of a foetal 
head, depending direct from the superior vaginal 
wall; the tip of the finger could detect the patulous 
os, but could not reach the presenting part of the 
child. The tumor was not painful, nor had there 
been marked desire to urinate. Patient had passed 
water several times that day. 

I suspected a prolapsed bladder, and requested 
the patient to urinate, and then found that the ob- 
struction had disappeared, with the exception of the 
shrunken walls, which lay in rugz on the upper sur- 
face of the vagina. No other trouble was expe- 
rienced, and in about two hours she was delivered 
of a fine pair of twins. 

This was her fourth accouchement, and in the 
three preceding ones she had been attended by a 
midwife; never knew of the prolapse, and had ex- 
perienced no trouble from it. 


tfull ’ 
A. J. C SauNIER, M.D. 
Libertyville, Ill., Oct. 20, 1887. 


GLEDITSCHINE-STENOCARPINE. 
Dear Sir :—The fact, seemingly well proven by 
the experience of Drs. Seward, Claiborne, Knapp, 
Jackson, Mitchell and others, that the newly discov- 
ered alkaloid, gleditschine-stenocarpine, is largely 
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(Octroser 29, 1887. 


like cocaine in its power as a local anzsthetic, has 
prompted me to determine whether it has a value 
akin to that drug, as a stimulant in the treatment of 
ium I am now experimenting in this 
tion, using cent. solution exclusive rey bw 
injection. That cocaine, hypod 
cally, is a valued aid in treating the opium neurosis 
is beyond question, in my opinion; but it is not a 
specific, and should never be used ‘for this oe 
the himself, be he physician 
Should gleditschine have a similar value, “tt may oe be 
found free from the ensnaring danger of cocaine 
though, assuming its stimulant power, this Readhons 
from risk will not be likely, and we shall note, prob- 
ably, in the not far future, baneful effects from its 
abuse, and gleditschine inebriety be added to the 
list of toxic neuroses. 
It has been stated by Dr. Seward that he “has ob. 


served antidotal effects to gleditschine from mor- 
phia;” and Mitchell (W. H.) asserts “it is a direct 
antagonist of morphine and opium, 10 drops of the. 
2 per cent. solution neutralizing 1 grain of ine 
or 6 of opium.” Experiments on rabbits now being 
—e by myself will, it is to be hoped, sustain these 


The 2 per cent. solution can be obtained of 
Messrs. Lehn and Fink, New York City, at a pres- 
ent wholesale cost of $6 an ounce. I shall be 
pleased to receive and report the experience which 
any reader of Tue JouRNAL may have on this sub- 
ject. Yours very truly, J. B. Mattison. 
314 State St., , October 15, 1887. 


BOOK REVIEWS. 


Tue Puysictan’s Vistrinc List. (Lindsay & Blakis- 
ton’s), Thirty-seventh year. 1851-1888, with many 
improvements. Philadelphia: P. Blakiston, Son 
& Co. 

This visiting list is so well known that no descrip- 
tion is needed. Of the various visiting lists it is one 
of the lightest, strongest, least cum e, and 
most convenient. 


SURGERY, ITs THEORY AND Practice. By WILLIAM 
Jounson Watsnam, F.R.C.S., Assistant Surgeon 
to St. Bartholomew's Hospital ; Surgeon to the 
Metropolitan Free Hospital, London, etc. 4 


236 illustrations. 8vo., pp. ix—655. 
Son & Co. 1887. Chicago: 
eener 


While in no sense a “short cut to surgery” Mr. 


Walsham’s book seems to be in the main intended as . 


a manual or handbook for the student and practi- 


tioner of a. The subjects with which every| , 


student ought to be thoroughly acquainted are 
given meal prominence, while the rarer forms of 
njury and disease have either received but short 


notice or have been entirely omitted. The details | Asst 
of operative surgery and minor surgery and bandag- 


ing, with such other things as the student is sup-|  theced 


to be practically in the wards, are but 
brit discus 
two sections, occupying 119 pages, are 
PR to "General Pathology of Surgical Dis- 
eases,” and “General Pathology of poy l for 
the introduction of which into a manual the author 
is to be commended. The illustrations, as a oo 
are good, in that they show what they are inten 
to represent. Many of them are new, and we note 
with pleasure the conspicuous paucity of many too 
familiar old ones. The book is a good one, 
;| written in Mr. Walsham’s well-known lucid style. 


MISCELLANEOUS. 


COMMEMORATIVE Mepa., Nintu INTERNATIONAL Mep- 
1caL Concress.—We learn that a contract has been made 


with a first-class connected with the United States 
Mint at Philade , to engrave and stamp the commemorative 
medal for the su vibing members of the Ninth International 


Medical Congress. The work is to be executed in the best 
possible manner. As several months will be required to 

the dies, members of the Congress who have not subscri 
we presume can still do so on application to Dr. J. M. Toner, 
Washington, D. C., who has the matter in 


Fever CIncINNATI.—Telegraphic dispatches 
from Cincirnati state there are more t cases of t 
fever in the City, and that the outbreak of disease is t 
to be due to the condition of the Ohio river, which is much 
lower than it has been for many years. 


FLORENCE the famous heroine of the Crimea, 
ikon uring the days in which she devoted her life to 

the care of soldiers wounded in battle. 


Dre. James A. Gray, one of the editors of the Atlantic 
Medical and Surgical Fournal, died on October 7, aged 37 
years. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF SERVING IN THE 
DEPARTMENT, U.S. ARMY, FROM OCTOBER 15, 1887, TO 
OCTOBER a1, 1887. 

Major W. D. Wolverton, Surgeon, detailed as aeoeee 


April , 1887, vice Maj = 


cae “Edwin F. Asst Surgeon, relieved from dut 

Reno, Ind. Ter., and ordered or duty at Ft. pe 
S. O. 241, A. G. O., October 15, 1887. 

Capt. Jno. J. Cochran, Asst. Surgeon, now on duty at the Pre- 
sidio of San Francisco, Cal., is assigwted to temporary duty at 
hdqrs. Div. of the Pacific. as assistant to the Medical Direc- 
tor of that division. S$. O. 244, A. G. O., October 19, (ab 

First Lieut. C. B. Ewing, Asst. , granted leave bility 
sence for one month, on surgeon s certificate of disa 
S. O. 112, Dept. Mo., October 18, 18, “887 

"| Nathan S. arvis, to be Asst. Surgeon, S. Army, with the 
rank of First Lieut., October 14, 1887. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY, DURING THE WEEK ENDING 
OCTOBER 22, 1887. 
P. A. Surgeon H. G. Beyer, ordered to hold himself in readi- 
ness for orders to the ** Trenton.” 


P. A. S F. B. Stephenson, detached from the ‘‘ Bache,” 
ordered to the Navy Yard, Boston. 
urgeon E. P. Stone, detached from the ‘‘ New Hamp- 
and ordered to the ** Bache.” 
eee from the “‘ Patterson” and 


| 
| .T 
sst. Surgeon S. S. White, ordered to hold himself in readi- 
ness for orders to the ‘* Trenton.” 


